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PREFACE 


The  Officers  of  the  Congress  desire  to  offer  their  heartiest 
thanks  to  : 

The  University  of  London, 

The  Authorities  of  the  Imperial  College  of  Science  and 
Technology, 

The  Authorities  of  the  Royal  College  of  Science, 

The  Authorities  of  the  Victoria  and  Albert  Museum, 
The  Authorities  of  the  Royal  College  of  Art, 

The  Authorities  of  the  City  and  Guilds  Central  Technical 
Institute, 

The  Board  of  Education, 

The  Royal  College  of  Physicians, 

The  Royal  Society  of  Medicine, 

The  Governors  of  St.  Thomas’s  Hospital, 

The  Governors  of  the  Royal  Dental  Hospital,  Leicester 
Square,  and 

The  Commandant  of  the  Royal  Army  Medical  College, 
for  generously  placing  their  buildings  at  the  disposal  of  the 
Sections  and  National  Committees. 

They  desire  also  to  thank  the  Authorities  of  Queen 
Alexandra’s  House  for  their  kindness  in  lending  their  rooms 
for  the  purposes  of  a  Ladies’  Club,  and 

The  Authorities  of  the  Natural  History  Museum  for 
allowing  the  use  of  the  Museum  for  the  purposes  of  the 
Soirée  of  the  Congress. 

They  have,  further,  to  return  their  best  thanks  to 
many  individuals  and  corporations,  who  were  kind  enough 
to  entertain  the  members  of  the  Congress.  In  especial  they 
would  desire  to  mention  their  gratitude  to  H.M.  Govern- 
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ment,  to  the  Lord  Mayor  and  Corporation  of  the  City  of 
London,  to  the  Grocers’  Company,  to  the  Royal  College 
of  Surgeons,  to  the  Society  of  Apothecaries,  to  the  Royal 
Society  of  Medicine,  to  the  Royal  Army  Medical  College, 
and  to  Lord  Strathcona,  G.C.M.G.,  G.C.V.O.,  for  their 
generosity  in  this  respect. 

Other  corporations  and  individuals  were  good  enough  to 
contribute  towards  the  General  Expense  Fund.  The 
Officers  of  the  Congress  desire  to  express  their  gratitude  to 
the  Royal  College  of  Physicians  of  London,  the  Royal 
College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  the  Society  of  Apothecaries,  the 
Goldsmiths’  Company,  the  Merchant  Taylors’  Company, 
the  Salters’  Company,  the  Clothworkers’  Company,  the 
Proprietors  of  the  Lancet,  Lady  Butlin,  and  Lady  Mac- 
Cormac  for  their  generosity. 

The  full  members  of  the  Congress  numbered  5,546, 


including  British  . 

Overseas  Dominions 
United  States 
Foreign 
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RULES  OF  CONGRESS 


Article  i. — The  Seventeenth  International  Congress  of  Medicine  will 
be  held  under  the  august  patronage  of  His  Most  Gracious  Majesty 
George  V,  King  and  Emperor. 

Article  2. — The  Congress  will  be  opened  on  Wednesday,  August  6, 
and  will  close  on  Tuesday,  August  12,  1913. 

At  the  time  of  Congress,  the  Central  Bureau  will  be  located  in  the 
Royal  Albert  Hall,  Kensington  Gore,  W.,  and  will  be  opened  for  the 
inscription  of  Members  on  Tuesday,  August  5,  at  10  a.m. 

Article  3. — The  object  of  the  Congress  is  exclusively  scientific. 

Article  4. — TheMembersof  the  Congress  will  be  :  (a)  Qualified  members 
of  the  medical  profession,  who  have  made  formal  application,  and  have 
paid  the  subscription  hereinafter  fixed  ;  (b)  Scientific  men  who  have 
been  nominated  by  a  National  Committee  or  by  the  Executive  Committee, 
and  have  paid  the  same  subscription. 

Article  5. — The  subscription  is  :  £1  sterling  ;  25  kroner  (Austro- 
Hungary)  ;  25  francs  ;  20  marks  ;  15  rupees  ;  20  kroner  (Norway)  ; 
5  dollars  (United  States  or  Canada). 

The  wives  and  daughters  of  Members  of  Congress  desiring  to  profit 
by  the  advantages  accorded  to  them,  must  pay  half  the  subscription  fee. 
No  male  person  is  admitted  except  as  a  full  Member. 

Subscriptions  should  be  sent  by  postal  order  or  cheque  payable  to  : 
The  Treasurers,  Seventeenth  International  Congress  of  Medicine,  13  Hinde 
Street,  W.,  and  the  Section  in  which  each  member  wishes  to  be  inscribed 
must  be  indicated. 

In  the  case  of  any  country  in  which  there  is  no  system  of  international 
postage  exchange,  the  services  of  a  banker  must  be  employed.  No  one 
can  be  enrolled  as  member  of  Congress  before  the  receipt  of  his  sub¬ 
scription. 

An  applicant  when  sending  his  subscription  should  enclose  his  visiting 
card  indicating  his  medical  qualifications  and  titles  and  his  full  postal 
address.  Any  change  of  address  must  be  immediately  notified.  Cards 
of  Membership  will  be  sent  out  from  the  Central  Office  of  the  Congress 
within  eight  days  following  the  receipt  of  the  subscription. 

Article  6. — Members  of  Congress  may  take  part  in  the  proceedings  of 
Sections  other  than  that  in  which  they  have  been  inscribed,  but  have  the 
right  to  receive  only  the  volume  of  the  Transactions  recording  the  pro¬ 
ceedings  at  the  general  Sessions,  as  well  as  the  Transactions  of  the  Section 
in  which  they  have  been  inscribed.  The  Transactions  of  other  Sections 
can  be  purchased  on  order.  Members  of  sub-sections  will  have  the  right 
to  receive  either  the  Transactions  of  the  Main  Section  or  the  Transactions 
of  the  sub-section  at  their  option.  Members  of  the  XVth  and  XVIth 
Sections  will  receive  the  Transactions  of  each  Section. 

Article  7. — The  Sections  of  the  Congress  are  twenty-three  in  number, 
besides  which  three  sub-sections  are  established,  namely  :  I,  Anatomy 
and  Embryology  ;  II,  Physiology  ;  III,  General  Pathology  and  Patho¬ 
logical  Anatomy  ;  III  (a),  (vSub-section)  Chemical  Pathology;  IV,  Bac¬ 
teriology  and  Immunity  ;  V,  Therapeutics  (Pharmacology,  Physiotherapy, 
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Balneology);  VI,  Medicine;  VII,  Surgery;  VII  (a),  (Sub-section) 
Orthopaedics  ;  VII  (b),  (Sub-section)  Anaesthetics  ;  VIII,  Obstetrics  and 
Gynaecology  ;  IX,  Ophthalmology  ;  X,  Diseases  of  Children  ;  XI,  Neuro¬ 
pathology  ;  XII,  Psychiatry  ;  XIII,  Dermatology  and  Syphilography  ; 
XIV,  Urology  ;  XV,  Rhinology  and  Laryngology  ;  XVI,  Otology  ; 
XVII,  Stomatology  ;  XVIII,  Hygiene  and  Preventive  Medicine  ;  XIX, 
Forensic  Medicine;  XX,  Naval  and  Military  Medicine;  XXI,  Iropical 
Medicine  and  Hygiene  ;  XXII,  Radiology  ;  XXIII,  History  of  Medicine. 

Article  8. — The  organization  of  the  Congress  is  in  the  hands  of  the 
Organizing  and  Executive  Committees. 

Article  9. — There  will  be  two  General  Meetings  of  the  Congress,  the 
Inaugural  Meeting  and  the  Closing  Meeting.  At  these  meetings  the 
speakers  will  be  the  Government  Delegates  who  have  been  invited  by 
the  Organizing  Committee  or  designated  as  such,  and  these  alone.  At 
the  Closing  Meeting  the  President  will  announce  the  city  in  which  the 
next  Congress  will  be  held.  This  will  be  determined  by  the  Permanent 
Commission  which  will  sit  during  the  Congress. 

Article  io.- — The  scientific  work  of  the  Congress  will  consist  in  : 
(a)  general  sessions  ;  ( b )  sectional  sessions  ;  ( c )  combined  sessions  of  two 
or  more  Sections. 

Article  11. — The  number  of  general  sessions  and  the  number  of  speakers 
will  be  fixed  by  the  Executive  Committee.  There  will  be  no  debates 
in  the  general  sessions. 

Article  12. — The  sessions  of  the  Sections  will  be  occupied  in  formal 
discussions  on  the  Reports  and  in  the  reading  and  discussion  of  papers 
on  subjects  chosen  by  individual  members  of  Congress.  The  work  of  the 
Sections  is  dealt  with  in  separate  regulations. 

Article  13. — -Two  or  more  Sections  may  hold  combined  sessions. 

Article  14. — The  speeches  delivered  at  the  Opening  and  Closing 
General  Meetings,  as  well  as  the  Reports  opening  formal  discussions,  will 
be  published  in  full.  As  to  communications  on  subjects  selected  by 
individual  members,  only  those  papers  will  be  published  which  the  authors 
have  personally  presented  to  the  Congress,  and  the  Executive  Committee, 
after  consultation  with  the  Sectional  Committees,  has  decided  to  publish. 

Article  15. — The  manuscripts  of  speeches  delivered  at  the  General 
Meetings  must  be  sent  to  the  General  Secretary.  The  manuscripts  of 
remarks  made  in  discussions,  and  papers  read  by  individual  members  at 
the  Sectional  Sessions,  must  be  delivered  immediately  to  the  Secretary  of 
the  Section  concerned. 

Article  16. — The  Central  Office  of  the  Congress  will  use  the  English, 
French,  and  German  languages  for  international  business.  In  the  General 
Meetings  Italian  and  Russian  may  be  used  as  well  as  these  languages. 

Article  17. — All  correspondence  should  be  addressed  to  the  offices 
of  the  Congress  as  follows  :  The  Hon.  General  Secretary,  Seventeenth 
International  Congress  of  Medicine,  13  Hinde  Street,  London,  W. 

Article  18. — On  the  envelopes  of  letters  relative  to  the  scientific 
work  of  the  Sections,  the  Section  to  which  they  refer  should  be  specified. 

Article  19. — Information  concerning  the  reductions  in  fares  granted 
by  railway  companies,  hotel  and  boarding  accommodation,  excursions,  &c. 
will  be  published  before  April  30,  1913. 
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Article  i. — The  Sections  will  meet  at  9.30  a.m.  and  at  3  p.m. 

Article  2. — The  first  Session  of  each  Section  will  be  opened  on  Wednes¬ 
day,  August  6,  at  3  p.m. 

Article  3. — The  President  of  the  Section  will  be  responsible  for  the 
conduct  of  the  discussions,  for  the  application  of  the  rules,  and  for  the 
punctual  accomplishment  of  the  work  of  the  Secretaries.  If  the  President 
is  prevented  from  being  present  at  any  Session  of  his  Section,  his  place 
will  be  taken  by  one  of  the  Vice-Presidents  or  by  a  Member  of  the  Council 
of  the  Section. 

Article  4. — There  will  be  no  Honorary  Presidents  of  Sections. 

Article  5. — The  Sessions  will  be  conducted  according  to  the  Parlia¬ 
mentary  regulations  in  general  usage. 

Article  6. — The  Sessions  will  include  discussions  on  the  Reports  and 
the  reading  and  discussion  of  papers  on  subjects  selected  by  individual 
Members. 

Article  7. — Reports.  In  each  Section  the  morning  Session  will  be 
reserved  for  the  discussion  of  important  questions  which  have  been  pre¬ 
viously  selected  by  the  Council  of  the  Section.  Each  discussion  will  be 
introduced  by  one  or  two  Reporters  chosen  by  the  Council  of  the  Section 
with  due  regard  to  the  International  character  of  the  Congress.  The 
manuscripts  of  the  Reports  must  be  typewritten,  and  must  be  sent  to 
the  Central  Office  of  the  Congress  by  February  28,  1913,  at  the  latest. 
The  Reports  of  each  Section  which  have  arrived  by  the  date  fixed  will  be 
printed  and  distributed  as  soon  as  possible,  and  before  the  opening  of 
the  Congress,  to  all  members  of  the  Section  who  have  then  been  enrolled. 
Those  that  arrive  later  cannot  be  so  distributed. 

The  Reports  will  not  be  read  in  extenso  at  the  Session.  Each  Reporter 
will,  however,  be  allowed  a  maximum  of  fifteen  minutes  for  an  opening 
résumé,  and  ten  minutes  for  a  reply  at  the  end  of  the  discussion.  Other 
speakers  taking  part  in  the  discussion  will  be  allowed  a  maximum  of 
ten  minutes  only  for  their  remarks. 

Article  8. — Members  of  Congress  who  desire  to  take  part  m  the 
discussion  of  any  Report  may  enter  their  names  before  the  Congress 
by  giving  written  notice  to  the  General  Secretary.  During  the  Session 
they  must  communicate  directly  with  the  Secretary  of  the  Section. 

Article  9. — Speakers  will  be  called  upon  by  the  President  according 
to  the  order  of  their  inscription  on  the  Agenda. 

Article  10. — Independent  Papers.  The  afternoon  Sessions  will  be 
devoted  to  the  reading  and  discussion  of  independent  papers.  The  titles 
of  such  papers  should  be  announced  to  the  Central  Office  of  the  Congress 
by  April  30,  1913.  The  Council  of  the  Section  has  the  right  of  selection 
from  among  the  papers  offered,  and  of  declining  any  that  they  do  not 
consider  desirable.  The  Council  of  the  Section  will  arrange  the  order 
in  which  the  selected  papers  shall  be  read.  Any  papers  offered  after 
April  30,  1913,  will  only  be  placed  upon  the  agenda  after  the  discussion 
of  those  which  have  been  announced  before  this  date  and  have  been  chosen 
by  the  Council  of  the  Section.  No  paper  will  be  accepted  unless  the  title 
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has  been  received  by  the  Secretaries  of  the  Section  before  July  I,  1913. 
The  text  of  every  communication  must  be  typewritten. 

A  maximum  of  fifteen  minutes  will  be  allowed  for  the  reading  of 
a  paper,  and  five  minutes  for  each  speaker  who  takes  part  in  the  dis¬ 
cussion.  The  author  of  the  paper  will  be  allowed  five  minutes  for  a  reply. 

Article  11. — Language.  Reports  and  Independent  Papers  may  be 
written  in  English,  French,  German,  or  Italian.  Speakers  may  avail 
themselves  of  other  languages,  but  only  if  one  of  the  members  present 
translates  into  one  of  the  above  four  languages  the  sense  of  the  speech. 

Article  12. — Speakers  will  receive  two  intimations  from  the  President 
as  to  their  time  limit  ;  notice  will  be  given  two  minutes  before,  and  at 
the  moment  of  expiry  of  the  period  allowed. 

Article  13. — For  certain  communications  of  particular  importance  and 
general  interest,  the  President  may,  with  the  consent  of  the  Section, 
prolong  by  five  or  ten  minutes  the  periods  already  indicated. 

Article  14. — If  a  speaker  wanders  from  the  subject  under  discussion 
or  indulges  in  personalities,  the  President  may  call  upon  him  to  sit 
down.  If  several  members  ask  to  speak  upon  a  paper,  and  the  hour  is 
late,  the  President  may  on  his  own  authority,  or  upon  the  proposition 
of  a  member,  defer  further  discussion  upon  that  paper  to  the  end  of  the 
Session,  if  time  permit. 

Article  15. — The  text  of  the  remarks  made  in  the  course  of  discussions 
will  only  be  inserted  in  the  Transactions  of  the  Congress  if  the  speaker 
sends  it  in  writing,  condensed  into  twenty  lines  of  print,  to  the  Secretary 
of  the  Section  before  the  end  of  the  Session.  (Block  note-sheets  will  be 
placed  for  this  purpose  at  the  disposal  of  members  by  the  Secretaries.) 

Those  who  omit  to  conform  to  this  regulation  will  lose  the  right  to 
have  their  remarks  published  in  the  Transactions. 

Article  16. — The  Executive  Committee  reserves  to  itself  the  right  to 
abridge  the  report  of  any  discussion,  and  to  omit  any  remarks  of  a  personal 
character. 

Article  17. — Private  resolutions  can  only  be  proposed  after  previous 
notice  given  to  the  President,  and  when  the  business  on  the  Agenda 
has  already  been  disposed  of.  For  the  proposal  of  any  special  resolution 
a  maximum  period  of  five  minutes  only  will  be  allowed. 

The  President  will  authorize  only  such  resolutions  as  come  within  the 
limits  of  the  work  of  the  Section. 

Article  18. — No  vote  may  be  taken,  nor  any  resolution  passed,  upon 
questions  of  science  or  theory,  but  only  on  such  questions  as  possess 
a  practical  or  administrative  character.  On  such  questions  the  sense  of 
the  meeting  will  be  taken  by  the  majority  standing  or  remaining  seated. 

The  President  will  transmit  such  resolutions  as  shall  be  passed,  through 
the  General  Secretary,  to  the  Permanent  Commission  of  the  Congress. 
The  Commission  will  decide  whether  the  resolutions  in  question  ought, 
or  ought  not,  to  be  put  to  the  vote  at  the  Closing  Meeting  of  the  Congress. 

Article  19. — The  Secretaries  of  each  Section  will  send  an  account  of 
its  transactions  for  the  daily  journal.  This  account  will  mention  in 
chronological  order  the  subjects  of  the  Reports  and  discussions,  the  papers 
read,  the  names  of  the  speakers,  and  any  resolutions  submitted  to  the 
Section. 
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Dr.  Magee  Finny 

Sir  J.  Kingston  Fowler,  K. C.V.O. 

Dr.  Colcott  Fox 

Professor  Sir  Thomas  R.  Fraser 

Dr.  Galloway 

Dr.  Garrod 

Professor  T.  R.  Glynn 

Dr.  Edwin  Goodall 

Sir  Alfred  Pearce  Gould, 

K. C.V.O. 

Dr.  Dundas  Grant 
Dr.  Albert  Gray 
Professor  Greenfield 
Dr.  W.  S.  A.  Griffith 
Surgeon-General  Sir  Launcelotte 
Gubbins,  K.C.B.,  M.V.O. 

Dr.  de  Havilland  Hall 
Dr.  C.  O.  Hawthorne 
Dr.  G.  E.  Herman 
Sir  F.  W.  Hewitt,  M.V.O. 

Dr.  E.  Hobhouse 
Mr.  J.  W.  B.  Hodsdon 
Sir  Victor  Horsley 
Professor  W.  K.  Hunter 
Dr.  W.  A.  Jamieson 
Mr.  W.  H.  H.  Jessop 
Dr.  Robert  A.  Jones 
Mr.  Robert  Jones 
Mr.  Reginald  Jowers 
Sir  Alfred  Keogh,  K.C.B. 

Dr.  Percy  Kidd 
Professor  J.  A.  Kynoch 
Mr.  Lambert  Lack 
Mr.  Richard  Lake 


Sir  Francis  Laking,  Bart.,  G.C.V.O., 
K.C.B. 

Mr.  Ernest  Lane 
Dr.  H.  A.  Latimer 
Dr.  Edward  Law 
Mr.  J.  B.  Lawford 
Mr.  Lazarus-Barlow 
Lieut. -Colonel  Sir  W.  B.  Leishman 
Professor  J.  A.  Lindsay 
Professor  Harvey  Littlejohn 
Mr.  H.  Littlewood 
Surgeon-General  Sir  Pardey  Lukis, 
K.C.S.I. 

Professor  Alexander  Macalister 
Sir  Donald  MacAlister,  K.C.B. 
Dr.  P.  McBride 
Dr.  J.  A.  Macdonald 
Sir  John  McFadyean 
Dr.  Macnaughton- Jones 
Professor  Alex.  McPhedran 
(Canada) 

Sir  Patrick  Manson,  G.C.M.G. 

Professor  Howard  Marsh 

Dr.  C.  J.  Martin 

Dr.  Charles  Mercier 

Dr.  Alex.  Miles 

Dr.  William  Milligan 

Sir  J.  W.  Moore 

Dr.  Norman  Moore 

Sir  Malcolm  Morris,  K. C.V.O. 

Dr.  F.  W.  Mott 

Sir  Berkeley  G.  A.  Moynihan 

Professor  R.  Muir 

Sir  Shirley  Murphy 

Dr.  C.  F.  K.  Murray  (S.  Africa) 

Professor  G.  R.  Murray 

Professor  J.  Musgrove 

Sir  T.  Myles 

Dr.  A.  Newsholme,  C.B. 

Sir  Christopher  Nixon,  Bart. 

Sir  Thomas  Oliver 
Professor  Sir  William  Osler,  Bart. 
Sir  Isambard  Owen 
Dr.  D.  R.  Paterson 
Sir  R.  W.  Philip 
Sir  George  Hare  Philipson 
Surgeon-General  Sir  James  Porter, 
K.C.B.,  M.V.O. 

Mr.  D’Arcy  Power 
Sir  W.  H.  Power,  K.C.B. 

Mr.  J.  H.  Pringle 
Dr.  J.  J.  Pringle 
Dr.  Urban  Pritchard 
Professor  J.  P.  Pye 
Mr.  J.  Pye-Smith 
Dr.  Guthrie  Rankin 
Sir  James  Reid,  Bart.,  G.C.V.O., 
K.C.B. 

Dr.  C.  J.  Renshaw 

Mr.  J.  Scott  Riddell,  M.V.O. 

Dr.  Clive  Riviere 
Professor  Arthur  Robinson 
Dr.  H.  D.  Rolleston 
Sir  Ronald  Ross,  K.C.B. 
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Dr.  Amand  Routh 

Dr.  William  Russell 

Dr.  W.  Russell  (S.  Africa) 

Dr.  F.  M.  Sandwith 
Professor  R.  Saundby 
Sir  George  Savage 
Professor  Sir  E.  A.  Schäfer 
Mrs.  Scharlieb 
Sir  Felix  Semon,  K.C.V.O. 

Dr.  S.  J.  Sharkey 
Professor  S.  G.  Shattock 
Professor  Sherrington 
Professor  T.  Sinclair 
Professor  Lorrain  Smith 
Dr.  Percy  Smith 
Mr.  Priestley  Smith 
Dr.  Walter  Smith 
Sir  William  Smyly 
Dr.  Herbert  Spencer 
Dr.  Squire  Sprigge 
Dr.  J.  E.  Squire,  C.B. 

Professor  A.  M.  Stalker 
Professor  E.  H.  Starling 
Mr.  H.  J.  Stiles 
Dr.  G.  F.  Still 

Professor  T.  P.  Anderson  Stuart 
(Australia) 

Mr.  G.  A.  Sutherland 
Professor  J.  Swain 
Dr.  Charters  Symonds 


Dr.  F.  Taylor 

Mr.  H.  H.  Taylor 

Professor  G.  D.  Thane 

Professor  Peter  Thompson 

Professor  W.  H.  Thompson 

Dr.  A.  E.  Thomson  (S.  Africa) 

Professor  Alexis  Thomson 

Professor  Arthur  Thomson 

Sir  StClair  Thomson 

Professor  W.  Thorburn 

Miss  Thorne 

Dr.  Herbert  Tilley 

Dr.  Logan  Turner 

Sir  John  Tweedy 

Dr.  J.  C.  Uhthoff 

Dr.  C.  T.  Vachell 

Miss  Jane  Walker 

Dr.  Norman  Walker 

Mr.  David  Wallace,  C.M.G. 

Dr.  Arnold  Watkins  (S.  Africa) 

Dr.  W.  Hale  White 

Professor  Sinclair  White 

Sir  Arthur  Whitelegge,  K.C.B. 

Sir  William  Whitla 

Dr.  Dawson  Williams 

Dr.  Watson  Williams 

Dr.  Bertram  Windle 

Professor  Sims  Woodhead 

Sir  Robert  H.  Woods 

Sir  Almroth  Wright 


Executive  Committee 

The  President  of  Congress,  the  Treasurers,  and  the  General 

Secretary,  ex  officio 


Dr.  W.  H.  B.  Aikins  (Canada) 

Sir  Clifford  Allbutt,  K.C.B. 
Professor  H.  B.  Allen  (Australia) 
Professor  H.  G.  Barling 
Professor  A.  G.  Barrs 
Professor  J.  M.  Beattie 
Sir  Wm.  H.  Bennett,  K.C.V.O. 

Sir  John  Hawtrey  Benson 

Mr.  George  A.  Berry 

Sir  Anthony  Bowlby,  C.M.G. 

Dr.  Byrom  Bramwell 

Sir  Lauder  Brunton,  Bart. 

Professor  Richard  Caton 

Sir  Francis  H.  Champneys,  Bart. 

Sir  Wm.  S.  Church,  Bart.,  K.C.B. 

Professor  J.  Michell  Clarke 

Sir  Bertrand  Dawson,  K.C.V.O. 

Professor  E.  Emrys-Roberts 

Dr.  D.  W.  Finlay 

Professor  Sir  Thomas  R.  Fraser 

Sir  R.  J.  Godlee,  Bart. 

Sir  Alfred  Pearce  Gould,  K.C.V.O. 
{Chairman) 

Dr.  C.  O.  Hawthorne 
Professor  W.  K.  Hunter 
Professor  J.  A.  Kynoch 
Professor  J.  A.  Lindsay 


Professor  James  Little 
Dr.  J.  A.  Macdonald 
Professor  Alex.  McPhedran 
(Canada) 

Dr.  Norman  Moore 
Sir  Henry  Morris,  Bart. 

Sir  Malcolm  Morris,  K.C.V.O. 

Dr.  C.  F.  K.  Murray  (S.  Africa) 
Professor  G.  R.  Murray 
Sir  Christopher  Nixon,  Bart. 
Professor  Sir  Wm.  Osler,  Bart. 

Sir  George  Hare  Philipson 
Sir  R.  Douglas  Powell,  Bart., 
K.C.V.O. 

Mr.  D’Arcy  Power 

Dr.  Clive  Riviere 

Dr.  W.  Russell  (S.  Africa) 

Mrs.  Scharlieb 
Sir  Felix  Semon,  K.C.V.O. 
Professor  T.  P.  Anderson  Stuart 
(Australia) 

Dr.  Charters  Symonds 

Dr.  A.  E.  Thomson  (S.  Africa) 

Dr.  Arnold  Watkins  (S.  Africa) 
Dr.  W.  Hale  White 
Professor  Sinclair  White 
Sir  Robert  H.  Woods 
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Finance  Committee 

The  President  of  Congress,  the  Treasurers,  and  the  General 

Secretary,  ex  officio 

Sir  Henry  Morris,  Bart.  ( Chair -  Dr.  Herbert  Spencer 
man)  Dr.  Frederick  Taylor 

Mr.  D’Arcy  Power  Mr.  Francis  White 


Reception  Committee 

The  President  of  Congress,  the  Treasurers,  and  the  General 

Secretary,  ex  officio 


Dr.  Theodore  Dyke  Acland 
Professor  A.  E.  Barker 
Miss  Barlow 

Sir  Wm.  H.  Bennett,  K.C.V.O. 
Lady  Bradford 

Sir  Lauder  Brunton,  Bart.  ( Chair¬ 
man ) 

Dr.  W.  Bulloch 
Sir  Havelock  Charles,  G.C.V.O. 
Mr.  L.  Eliot  Creasy 
Sir  Anderson  Critchett,  Bart., 
C.V.O. 

Lady  Critchett 

Sir  Thomas  Boor  Crosby 

Sir  Bertrand  Dawson,  K.C.V.O. 

Dr.  T.  Vincent  Dickinson 

Dr.  J.  F.  Gordon  Dill 

Lady  Duckworth 

Dr.  R.  A.  Gibbons 

Dr.  G.  E.  Haslip 

Dr.  Donald  Hood,  C.V.O. 

Mr.  W.  H.  H.  Jessop 


Surgeon-General  Sir  Alfred  Keogh, 
K.C.B. 

Sir  H.  A.  Miers 

Dr.  Norman  Moore 

Sir  Malcolm  Morris,  K.C.V.O. 

Dr.  George  Ogilvie 
Professor  Sir  Wm.  Osler,  Bart. 

Mr.  Edmund  Owen 
Dr.  Wm.  Pasteur 
Mr.  D’Arcy  Power 
Sir  James  Reid,  Bart.,  G.C.V.O., 
K.C.B. 

Dr.  Clive  Riviere  ( Secretary ) 

Dr.  H.  D.  Rolleston 
Dr.  Squire  Sprigge 
Sir  StClair  Thomson 
Dr.  J.  C.  Uhthoff 
Dr.  F.  Parkes  Weber 
Dr.  Samuel  West 
Dr.  Dawson  Williams 
Dr.  Leonard  Williams 


Ladies’  Reception  Committee 


Lady  Barlow 

Miss  Barlow  ( Secretary ) 

Lady  Bradford 

Lady  Butlin 

Lady  Cheyne 

Lady  Critchett 

Lady  Davidson 

Lady  Duckworth  ( Chairman ) 

Lady  Ferrier 

Miss  Frank 

Lady  Godlee 


Lady  Gould 

Mrs.  Dundas  Grant 

Mrs.  Head 

Mrs.  Jessop 

Lady  MacCormac 

Mrs.  G.  H.  Makins 

Mrs.  Norman  Moore 

Lady  Morris 

Mrs.  Urban  Pritchard 

Mrs.  Scharlieb 

Miss  May  Thorne 


Museum  Committee 


Mr.  H.  W.  Armit  ( Secretary ) 
Dr.  W.  P.  S.  Branson 
Dr.  David  Forsyth 
Dr.  J.  A.  Baxton  Hicks 


Professor  Arthur  Keith  ( Chair 
man) 

Dr.  T.  W.  P.  Lawrence 


DELEGATES  OF  GOVERNMENTS  AND 

OF  UNIVERSITIES 


Invitations  were  addressed  in  1911  by  the  British  Government  to 
suzerain  states,  and  by  the  officers  of  Congress,  acting  on  behalf  of  the 
organizing  committee,  to  the  various  universities  of  the  world. 

No  invitations  were  addressed  to  learned  societies,  corporations,  or 
towns.  It  was  considered  that  invited  guests  would  have  a  claim  to 
special  privileges,  and  that  the  inclusion  of  societies,  corporations,  and 
towns  would  raise  the  number  of  privileged  persons  to  a  total  which 
would  deprive  ordinary  members  of  Congress  of  the  chance  of  participating 
in  any  entertainments  or  excursions. 

In  response  to  the  invitations,  the  following  representatives  were 
nominated.  Many  were  nominated  by  Governments  as  representing 
universities.  Such  have  been  included  in  the  Government  lists,  but  the 
delegates  nominated  by  universities  will  be  found  in  a  second  list. 

DELEGATES  OF  GOVERNMENTS 


UNITED  STATES  OF  AMERICA 

Dr.  T.  F.  Harrington. 

Assistant-Surgeon-General  J.  W.  Kerr. 

Dr.  J.  Dawson. 

Dr.  Edward  Parker  Davis. 

Dr.  A.  R.  Allen. 

Professor  Arthur  Bevan,  University  of  Chicago. 

Professor  Frank  Billings,  University  of  Chicago. 

Dr.  Norman  Bridge,  University  of  Chicago. 

Professor  Harvey  Cushing,  Harvard  University. 

Professor  George  Dock,  Washington  University. 

Dr.  Simon  Flexner,  Director  Rockefeller  Institute. 

Professor  Theodore  Janeway,  Columbia  University. 

Professor  Alexander  Lambert,  Cornell  University. 

Professor  Thomas  McCrae,  Jefferson  Medical  College,  Philadelphia. 
Professor  Stuart  McGuire,  University  College  of  Medicine,  Richmond. 
Professor  Louis  C.  McMurtry,  University  of  Louisville. 

Professor  Rudolph  Matas,  Tulane  University. 

Professor  Ramon  Guiteras,  New  York  Postgraduate  Medical  School. 
Professor  M.  Allen  Starr,  Columbia  University. 

Professor  W.  S.  Thayer,  Johns  Hopkins  University. 

Professor  William  H.  Welch,  Johns  Hopkins  University. 

Dr.  J.  A.  Witherspoon. 

Dr.  Cunningham  Wilson. 

Dr.  George  W.  Crile. 

Dr.  W.  J.  Mayo. 

Professor  Frank  Farrow  Simpson,  University  of  Pittsburg. 

Dr.  James  Riddle  Goffe. 

Dr.  John  B.  Murphy,  University  of  Chicago. 

Dr.  William  L.  Baum. 

Dr.  Charles  Enfield. 

Dr.  Hermann  Biggs. 

Dr.  R.  W.  Craig. 

Dr.  Moses  Greeley  Parser, 


i6 


DELEGATES  OF  GOVERNMENTS 


ARGENTINA 

Dr.  Pablo  Morsaline.  Professor  Eliseo  Segura. 

Professor  Dr.  R.  Kraus.  Dr.  Gennaro  Sisto. 

AUSTRIA 

Dr.  Franz  Ritter  von  Haberler,  Ministerialrat  (Minist,  des  Innern). 
Professor  Dr.  Anton,  Freiherr  von  Eiseisberg,  Obersanitätsrat  u.  Hofrat. 

HUNGARY 

Dr.  Ludwig  de  Toth,  Ministerialrat  (Minist,  of  Public  Instruction). 

Dr.  Franz  de  Hutyra,  Hofrat  (Minist,  of  Agriculture). 

Dr.  Edmund  Frank  (Minist,  of  the  Interior). 

Dr.  Arpad  von  Bokay.  Dr.  Mladen  Magyarevits. 

Dr.  Johann  von  Bokay.  Dr.  Emil  E.  Moravcsik. 

Professor  Dr.  Emil  de  Grosz.  Dr.  Wilhelm  Tauffer. 

Dr.  Leo  de  Liebermann.  Dr.  Max  Schaechter. 

BELGIUM 

Monsieur  de  Rechter,  M.D.  Monsieur  Lorthioir,  M.D. 

Dr.  Broden  (Ministère  des  Colonies).  Professeur  Paul  Heger. 

Dr.  L.  de  Peron  (Ministère  des  Chemins  de  Fer). 

BRAZIL 

Professor  Marcos  Bezerra  Cavalcanti,  University  of  Rio  Janeiro. 

Professor  Ernesto  de  Freitas  Crissiuma,  University  of  Rio  Janeiro. 

Dr.  Juliano  Moreira. 

Professor  Clementino  Rocha  Fraga,  junior,  University  of  Bahia. 

CHILI 

Dr.  don  Armando  Larraquibel.  Dr.  don  Armando  Tellez. 

CHINA 

Dr.  Wu  Lien  Teh. 

CUBA 

Professor  Aristides  Agramonte,  University  of  Havana. 

DENMARK 
Dr.  T.  Madsen. 

FRANCE 

M.  Landouzy,  University  of  Paris  (Ministère  de  l’Instruction 
publique). 

Dr.  Lucas-Championnière. 

M.  de  Fleury. 

Dr.  Le  Filliatre. 

Dr.  Raoul  Blondel. 

Professeur  Abelous,  University  of  Toulouse. 

Professeur  Carrieu,  University  of  Montpellier. 

Professeur  J.  Courmont,  University  of  Lyons. 

Professeur  Curtillet,  University  of  Alger. 

Professeur  Gaucher,  University  of  Paris. 

Dr.  F.  Gros,  University  of  Nancy. 

Dr.  Hallopeau. 

Dr.  Jagot,  University  of  Angers. 

Professeur  Pinard,  University  of  Paris. 

Professeur  Paul  Spillmann,  University  of  Nancy. 

Professeur  Surmont,  University  of  Lille. 

Professeur  Viault,  University  of  Bordeaux. 
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Méd.  Inspecteur  général  Vaillard  (Ministère  de  la  Guerre). 

Méd.  Principal  ire  Classe  Professeur  Vincent. 

Méd.  Principal  2me  Classe  Arnould. 

Méd.  Inspecteur  général  Bertrand  (Ministère  de  la  Marine). 

Méd.  Inspecteur  Primet  (Ministère  des  Colonies). 

Méd. -Major  ire  Classe  l’Herminier. 

M.  Ropiteau  (Ministère  de  l’Agriculture). 

Dr.  A.  Marie  (Ministère  de  l’Intérieur). 

M.  Henri  Raiga  (Département  de  la  Seine). 

Dr.  Henri  Colin  (Département  de  la  Seine). 

GERMANY 

Professor  Dr.  von  Schjerning,  Exzellenz,  Generalstabsarzt  der  Armee. 
Professor  Dr.  Waldeyer,  Geh.  Ober-Medizinalrat,  Berlin. 

Dr.  Bofmger,  Stabsarzt,  Garnisonsarzt  von  Stuttgart. 

Professor  Dr.  Deneke,  Dir.  d.  Allgem.  Krankenhauses  St.  Georg,  Hamburg. 
Professor  Dr.  Dietrich,  Geh.  Ober-Medizinalrat,  Berlin. 

Ord.  Professor  Dr.  Enderlen,  Geh.  Hofrat,  Würzburg. 

Professor  Dr.  Felix  Franks,  Braunschweig. 

Ord.  Professor  Dr.  Gottlieb,  Geh.  Hofrat,  Heidelberg. 

Dr.  Hintze,  Stabsarzt. 

Ord.  Professor  Dr.  Jamin,  Erlangen. 

Dr.  Kohlaas,  Ober-Medizinalrat,  Stuttgart. 

Dr.  Lufft,  Geh.  Medizinalrat  (K.  Sachs.  Minist,  des  Innern). 

Ord.  Professor  Dr.  von  Müller,  Geh.  Hofrat,  München. 

Professor  Dr.  Neissér,  Geh.  Medizinalrat,  Breslau. 

Dr.  Niehues,  Oberstabsarzt,  Berlin. 

Professor  Dr.  Nocht,  Ober-Medizinalrat,  Hamburg. 

Professor  Dr.  Puppe,  Gerichtsarzt,  Medizinalrat,  Königsberg. 

Dr.  Schäfer,  Medizinalrat. 

Dr.  Staby,  Marine-Oberstabsarzt. 

Dr.  Wolff,  Regierungs-  und  Medizinalrat,  Lüneburg. 

Professor  Dr.  P.  Ehrlich,  Exzellenz,  Wirkl.  Geh.  Rat.,  Frankfurt. 

Ord.  Professor  Dr.  Abderhalden,  Halle. 

Ord.  Professor  Dr.  Wollenberg,  Geh.  Medizinalrat. 

Professor  Dr.  Posner,  Geh.  Medizinalrat. 


GUATEMALA 
Dr.  Don  José  Azurdia. 

HOLLAND 

Lieutenant-Colonel  Dr.  H.  Zeehuysen. 

Dr.  N.  van  Rijnberk. 

Dr.  C.  F.  Humme,  Sanitary  Inspector,  Royal  Navy. 

Dr.  J.  J.  van  Loghem,  Ministry  of  the  Colonies. 

ITALY 

Surgeon  Lieutenant-General  Cav.  Luigi  Ferrero  di  Cavallerleone,  Chief 
Inspector  of  Military  Sanitation. 

Surgeon-General  Commend.  Beniamino  Calcagno. 

Surgeon-Colonel  Professor  Filippo  Rho. 

Professor  On.  Leonardo  Bianchi,  University  of  Naples. 

JAPAN 

Dr.  Fusiro  Katzurada,  Igaku-hakushi. 

Naval  Surgeon  Inspector  Isao  Nishi. 

Surgeon-Major  Tadaharu  Maruyama. 

Dr.  Sahachiro  Hata,  Igaku-hakushi. 

Dr.  Jokichi  Takamine,  Kogaku-hakushi,  Yakugaku-hakushi. 

Professor  Inokichi  Kubo,  Igaku-hakushi  (Imperal  University  Kyüshyü). 
Assistant  Professor  Dr.  K.  Sudo. 

G. 
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MEXICO 
Dr.  José  Larumbé. 

MONACO 
Dr.  Caillaud. 

NICARAGUA 
Dr.  Alejandro  César. 

NORWAY 

Professor  V.  Uchermann.  Dr.  Johan  Nicolaysen. 

PERSIA 

Dr.  Joseph  Pollard. 

PORTUGAL 

Professor  Daniel  Ferreira  de  Mattos,  University  of  Coimbra. 
Professor  Lniz  de  Freitas  Viegas. 

Professor  Joaquim  Albano  Pires  de  Lima. 

Professor  Ayres  Kopke. 

ROUMANIA 
Professor  M.  Minovici. 

RUSSIA 

M.  Dmitri  Oscarovitch  Ott. 

M.  Nicholas  Grigorevitch  Kukoverow,  Collegiate  Councillor. 

General  Dr.  Rapchevsky,  Privy  Councillor  (Ministry  of  War). 
Professor  Turner,  Privy  Councillor  (Ministry  of  War). 

M.  Vreden,  Actual  State  Councillor  (Ministry  of  War). 

Professor  V.  P.  Osipov,  LTniversity  of  Kazan. 

Professor  V.  F.  Orlovsky,  University  of  Kazan. 

Professor  F.  J.  Chistovitch,  University  of  Kazan. 

Professor  G.  A.  Lubenetzky,  University  of  Kazan. 

Dr.  D.  V.  Feldberg. 

Dr.  N.  R.  Blumenau. 

Hon.  Professor  O.  V.  von  Petersen,  Actual  State  Councillor. 
Sub-Professor  V.  J.  Jacobson,  Actual  State  Councillor. 

SERVIA 
Dr.  Subbotitch. 

SPAIN 

His  Excellency  Dr.  Camilo  Calleja.  Dr.  Juan  Cisneros  Sevillano. 

Dr.  Sebastian  Recasens.  Dr.  Don  Florestan  Aguilar. 

SWEDEN 

Professor  G.  E.  Essen-Möller,  University  of  Lund. 

SWITZERLAND 

Professor  Sahli,  LTniversity  of  Berne. 

Professor  d’Éternod,  University  of  Geneva. 

The  following  were  nominated  by  provincial  governments  in  Australasia. 

AUSTRALIA 

Victoria.  Dr.  W.  Ernest  Jones. 

New  South  Wales.  Dr.  Ashburton  Thompson. 

New  Zealand.  Dr.  Robert  Haldane  Makgill,  Public  Health  Department. 

Dr.  F.  Truby  King. 
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REPRESENTATIVES  OF  UNIVERSITIES 


The  following,  many  of  whom  represented  their  Governments  also, 
attended  the  Congress  as  representatives  of  their  universities.  Many 
Government  representatives  were  also  university  professors  (see  list  of 
Government  representatives). 


UNITED  STATES  OF  AMERICA 
University  of  Minnesota. 

Dr.  Frank  C.  Todd.  Dr.  Charles  Lyman  Green. 

Dr.  Arthur  C.  Strachauer. 

New  York  University. 

Dr.  Hermann  M.  Biggs.  Professor  Dr.  Edward  Dench. 

Professor  Edward  D.  Fisher.  Professor  John  E.  Weeks. 

Stanford  University,  Cal.,  Professor  Adolf  Barkan. 

University  of  California.  Dr.  Herbert  Moffitt,  Dean  of  the  College  of 
Medicine. 

Tulane  University. 

Professor  Rudolph  Matas.  Professor  Charles  W.  Duval. 

Professor  John  B.  Elliott,  junior. 

Cornell  University,  Dr.  William  M.  Polk. 

University  of  Chicago,  Professor  Frank  Billings,  Dean  of  the  Faculty. 
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deutsch.  Universität  in  Prag. 
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Professor  Dr.  Heinrich  Lorenz,  Vorstand  der  intern.  Klinik  an  der  Uni¬ 
versität  in  Graz. 
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Generaloberstabsarzt  Dr.  Philipp  Peck,  Chef  d.  militärärztl.  Offizierskorps, 
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Président  :  M.  le  Professeur  Dr.  P.  Heger,  président  de  l’Académie  royale 
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M.  le  Professeur  Heger,  Bruxelles.  M.  le  Professeur  Malvoz,  Liège. 

M.  le  Professeur  van  Gehuchten,  Louvain. 

M.  le  Dr.  C.  Willems,  Gand. 

Société  royale  de  Médecine  publique. 

M.  le  Dr.  Wibo  père,  Bruxelles.  "  ’  M.  le  Dr.  Dupureux,  Gand. 

M.  le  Dr.  O.  Boulengier,  Bruxelles. 
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M.  le  Dr.  Bertrand,  Liège.  M.  le  Dr.  L.  De  Keyser,  Bruxelles. 

M.  le  Dr.  Dubois-Havenith,  Bruxelles. 

Société  Médico-chirurgicale  d’Anvers. 

M.  le  Dr.  E.  Poirier,  Anvers.  M.  le  Dr.  Marchai,  Anvers. 

Société  de  Médecine  de  Gand. 

M.  le  Dr.  Lesseliers,  Gand. 

Société  belge  de  Stomatologie. 

M.  le  Dr.  Allayes,  Anvers. 

M.  le  Dr.  Oury,  Liège. 

M.  le  Dr.  O.  Rubbrecht,  Bruges. 

Association  stomatologique  belge. 

M.  le  Dr.  Brahy,  Liège.  M.  le  Dr.  Warnecke,  Bruxelles. 

M.  le  Dr.  Deminne,  Bruxelles. 

Presse  médicale  belge. 

M.  le  Dr.  Coppez,  Bruxelles.  M.  le  Dr.  De  Keyser,  Bruxelles. 

M.  le  Dr.  L.  Dejace,  Flémalle-Grande. 

CROATIA 

Président  :  Dr.  M.  de  Cackovic,  chirurgien  de  l’hôpital,  Zagreb. 
Secrétaire'.  Dr.  L.  Gutschy,  chef  de  l’Institut  bactériologique,  Zagreb. 
Membres  :  Dr.  D.  de  Masek,  chirurgien  de  l’hôpital,  Zagreb. 

Dr.  S.  Silovic,  rédacteur  du  Liecnicki  viestnik,  Zagreb. 


M.  le  Dr.  Tytzat,  Gand. 

M.  le  Dr.  Messiaen,  Anvers. 

M.  le  Dr.  Vannossuenik,  Louvain. 


EGYPT 

Président  :  M.  Armand  Ruffer,  président  du  Conseil  sanitaire,  maritime 
et  quarantenaire  d’Égypte,  Alexandrie. 

Membres  : 

M.  W.  A.  Betts,'  inspecteur  des  Services  sanitaires,  Alexandrie. 

M.  Comanos  Pacha,  Le  Caire. 

M.  ElouïiPacha,  Le  Caire. 
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M.  Ibrahim  Pacha  Hassan,  président  honoraire  de  l’École  de  Médecine  du 
Caire. 

M.  le  professeur  Kartulis,  chirurgien  de  l’hôpital  du  gouvernement, 
Alexandrie. 

M.  Keatinge,  directeur  de  l’École  de  Médecine  du  Caire. 

M.  Legrand,  médecin  de  l’hôpital  européen  d’Alexandrie. 

M.  Madden,  chirurgien  de  l’hôpital  de  Kasr-el-Aïn,  Le  Caire. 

M.  Morrison,  médecin  de  l’hôpital  des  Diaconesses  à  Alexandrie. 

M.  Talaat  Bey,  médecin  en  chef  du  Ministère  de  l’Instruction  publique. 
Le  Caire. 

M.  Torella,  médecin  de  l’hôpital  européen  à  Alexandrie. 

M.  Valassopoulo,  médecin  de  l’hôpital  hellène  à  Alexandrie. 

M.  Wildt,  médecin  de  1  hôpital  des  Diaconesses  au  Caire. 


FRANCE 

Bureau.  —  Président  :  M.  le  prof.  Landouzy,  doyen  de  la  Faculté  de 
médecine  de  Paris. 

Vice-Présidents  :  M.  le  prof.  Debove,  doyen  honoraire  de  la  Faculté  de 
médecine  ;  M.  le  prof.  Hayem,  M.  Lucas-Championnière,  chirurgien  honoraire 
des  hôpitaux,  membre  de  l’Institut  ;  M.  le  prof.  Paul  Reclus  ;  M.  le  prof. 
Pinard. 

Secrétaire  général  :  M.  Raoul  Blondel,  secrétaire  général  de  l’Association 
internationale  de  la  presse  médicale. 

Trésorier  :  M.  Pierre  Masson,  éditeur. 

Comité  de  patronage.  —  MM.  d’Arsonval,  membre  de  l’Institut  ;  Bergonié, 
professeur  à  la  Faculté  de  médecine  de  Bordeaux  ;  Bertrand,  inspecteur 
général  du  service  de  santé  de  la  Marine  ;  Bouchard,  membre  de  l’Institut  ; 
Bucquoy,  ancien  président  de  l’Académie  de  médecine  ;  Calmette,  directeur 
de  l’Institut  Pasteur  de  Lille  ;  Caubet,  doyen  de  la  Faculté  de  médecine  de 
Toulouse  ;  Chauveau,  membre  de  l’Institut  ;  Combemale,  doyen  de  la  Faculté 
de  médecine  d’Alger  ;  Delorme,  inspecteur  général  du  service  de  santé 
militaire  ;  Demons,  professeur  à  la  Faculté  de  médecine  de  Bordeaux  ; 
A.  Fournier,  professeur  honoraire  à  la  Faculté  de  Paris  ;  Gariel,  professeur 
honoraire  à  la  Faculté  de  Paris  ;  Grasset,  professeur  à  la  Faculté  de  médecine 
de  Montpellier  ;  Gross,  doyen  de  la  Faculté  de  médecine  de  Nancy  ;  Guyon, 
membre  de  l’Institut,  professeur  honoraire  à  la  Faculté  de  Paris  ;  Hérard, 
médecin  honoraire  des  hôpitaux  ;  Hugonencq,  doyen  de  la  Faculté  de  médecine 
de  Lyon  ;  Jaccoud,  secrétaire  perpétuel  de  l’Académie  de  médecine  ;  Kermo- 
rant,  inspecteur  général  du  service  de  santé  des  troupes  coloniales  ;  Léon 
Labbé,  membre  de  l’Institut  ;  Le  Dentu,  professeur  honoraire  à  la  Faculté 
de  Paris  ;  Mairet,  doyen  de  la  Faculté  de  médecine  de  Montpellier  ;  Malherbe, 
directeur  de  l’École  de  médecine  de  Nantes  ;  Perrin  de  la  Touche,  directeur 
de  l’École  de  médecine  de  Rennes  ;  Pitres,  doyen  de  la  Faculté  de  médecine 
de  Bordeaux  ;  Ran  vier,  professeur  honoraire  au  Collège  de  France  ;  Renaut, 
professeur  à  la  Faculté  de  médecine  de  Lyon  ;  Roux,  directeur  de  l’Institut 
Pasteur  ;  Teissier,  professeur  à  la  Faculté  de  médecine  de  Lyon  ;  Vaillard, 
ancien  directeur  de  l’École  d’application  du  service  de  santé. 


Bureaux  des  Sections 

Section  I  :  Anatomie  et  Embryologie.  —  Président  :  M.  le  prof. 
Prenant  ;  Vice-Président  :  M.  Rouvière  ;  Secrétaire  :  M.  Mulon. 

Section  II  :  Physiologie.  —  Président  :  M.  le  prof.  Charles  Richet  ; 
Vice- Présidents  :  M.  le  prof.  Gley,  M.  le  prof.  Weiss  ;  Secrétaire  :  M.  Langlois. 

Section  III  :  Pathologie  générale  et  Anatomie  pathologique.  — 
Président  :  M.  le  prof.  Roger  ;  Vice-Présidents  :  M.  le  prof.  Achard,  M.  le  prof. 
Letulle,  M.  le  prof.  P.  Marie  ;  Secrétaires  :  M.  Garnier,  M.  Roussy.  —  Sous- 
section  d  Anatomie  pathologique.  Président  :  M.  le  prof.  Pierre  Marie. 

Comité.  MM.  Alezais,  Bosc,  Carnot,  Courmont  (Jules),  Coyne,  Curtis, 
Delezenne,  Dopter,  Étienne,  Ferré,  Gouget,  Grasset,  Hausshalter,  Josué, 
Jousset,  Lambling,  Lafîorgue,  Legry,  Leclainche,  Le  Gendre,  Lemoine  (G. -H.), 
Lesieur,  Linossier,  Menetrier,  Parisot,  Paviot,  Petit  (Gabriel),  Poujol,  Rappin, 
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Remlinger,  Rodet,  Sabrazès,  Simond,  Spillmann,  Surmont,  Tapie,  Teissier 
(Pierre),  Tuffier,  Vaquez,  Vergely,  Vincent.  —  Sous-section  de  Pathologie 
chimique.  Président  :  M.  le  prof.  Armand  Gautier  ;  Vice-Présidents  : 
M.  Desgrez,  M.  Marcel  Labbé  ;  Secrétaire  :  M.  Henri  Labbé. 

Section  IV  :  Bactériologie  et  Immunité.  — •  Président  :  M.  le  prof. 
F.  Vidal  ;  Vice-Présidents  :  M.  Borei,  M.  Louis  Martin,  Prof.  Vincent  ;  Secré¬ 
taire  :  M.  F.  Bezançon  ;  Secrétaire -adjoint  :  M.  Philibert. 

Comité.  —  MM.  Auclair,  Bertrand,  Besredka,  de  Beurmann,  Burnet, 
Cohendy,  J.  Courmont,  P.  Courmont,  Delezenne,  A.  Delille,  Dopter,  de  Jong, 
Jousset,  Gougerot,  Lemierre,  Lesné,  Levaditi,  Mosny,  M.  Nicolle,  Pinoy, 
Ravaut,  Rist,  Sabouraud,  Salembini,  de  Serbonnes,  Veillon,  Wiirtz.  — 
Cancer.  MM.  Brault,  Dominici,  Mme  Girard-Mangin,  MM.  Herrenschmidt, 
Ledoux-Lebard,  Masson,  Menetrier,  G.  Petit. 

Section  V  :  Thérapeutique,  Pharmacologie.  —  Président  :  M.  le  prof. 
Albert  Robin  ;  Vice-Présidents  :  M.  le,  prof.  Marfan,  M.  Legendre,  M.  Hirtz, 
M.  Mathieu,  M.  le  prof.  Pouchet  (Sous-section  de  Pharmacologie),  M.  le  prof. 
Bergonié  (Sous-section  de  Physiothérapie),  M.  le  prof.  Garrigou  (Sous-section 
de  Balnéologie)  ;  Secrétaire  :  M.  Carnot. 

Comité.  —  MM.  Barbier,  Bardet,  Barié,  Castaigne,  Dalché,  Delherm, 
Guilleminot,  Huet,  Josué,  M.  Labbé,  Linossier,  Louis  Martin,  Martinet, 
Renon,  Richaud,  Vaquez  (de  Paris),  Pic  (de  Lyon),  Arnozan  (de  Bordeaux), 
Maurel,  Saint  Ange  (de  Toulouse),  Vires  (de  Montpellier),  Calmette,  Carrière 
(de  Lille). 

Section  VI  :  Médecine  interne.  —  Président  :  M.  le  prof.  Gilbert  ; 
Vice-Président  :  M.  Brault  ;  Secrétaire  :  M.  Léon  Bernard. 

Comité.- — -MM.  Chauffard,  P.  Teissier,  Barth,  Faisans,  Talamon,  Barié, 
Hirtz,  Petit,  Galliard,  Mathieu,  Le  Gendre,  Vaquez,  Launois,  Lion,  Le  Noir, 
Arnozan  (de  Bordeaux),  Surmont  (de  Lille),  Roque  (de  Lyon),  Carrieu 
(de  Montpellier),  Spillmann  (de  Nancy),  Caubet  (de  Toulouse),  Boinet  (de 
Marseille),  Olive  (de  Nantes),  Henrot  (de  Reims),  Brunon  (de  Rouen),  Ardin- 
Deltheil  (d’Alger). 

Section  VII  :  Chirurgie.  —  Président  :  M.  Lucas-Championnière  ;  Vice- 
Présidents  :  M.  le  prof.  Quenu,  M.  le  prof.  Delbet,  M.  Bazy,  M.  J.-L.  Faure  ; 
Secrétaire  :  M.  Grégoire.  —  Sous-section  d’Orthopédie  ;  Président  :  M.  le 
prof.  Kirmisson  ;  Vice-Présidents  :  M.  Broca,  M.  Redard  ;  Secrétaire  : 
M.  Grisel.  —  Sous-section  d’Anesthésie  générale  et  locale  ;  Président  : 
M.  Reynier  ;  Vice-Présidents  :  M.  Ricard,  M.  Ombrédanne  ;  Secrétaire  : 
M.  Nicloux. 

Section  VIII  :  Obstétrique  et  Gynécologie.  —  Président  :  M.  le  prof. 
Pozzi  ;  Vice-Président  :  X...  ;  Secrétaires  :  M.  Bender,  M.  Brindeau. 

Section  IX  :  Ophtalmologie.  - —  Président  :  M.  le  prof,  de  Lapersonne  ; 
Secrétaire  :  M.  F.  Terrien. 

Comité.  —  MM.  Terson,  Morax,  Chaillous,  Duboys  de  Lavigerie,  Valude, 
Chevallereau,  Rochon-Duvigneaud,  Péchin,  Galezowski,  Landolt,  Jocqs, 
prof.  Lagrange  (de  Bordeaux),  Deschamps  (de  Grenoble),  Baudry  (de  Lille), 
prof.  Rollet  (de  Lyon),  Rohmer  (de  Nancy),  Diavoux,  Teillais  (de  Nantes), 
prof.  Truc  (de  Montpellier),  Vacher  (d’Orléans),  Bourgeois  (de  Reims),  Petit 
(de  Rouen),  prof.  Frenkel,  Terson  père  (de  Toulouse),  Motais,  Cosse  (de  Tours). 

Section  X  :  Pédiatrie.  —  Président  :  M.  Netter  ;  Vice-Président  : 
MM.  Comby,  Cruchet  (de  Bordeaux)  ;  Secrétaire  :  M.  Guinon. 

Section  XI  :  Neuropathologie.  —  Président  :  M.  le  prof.  Dejerine  ; 
Vice-Président  :  M.  J.  Babinski  ;  Secrétaire  :  M.  Henry  Meige. 

Comité.  —  MM.  Achard,  Alquier,  Gilbert  Ballet,  A.  Bauer,  P.  Bonnier, 
A.  Charpentier,  H.  Claude,  Crouzon,  Mme  Dejerine,  M.  Dufour,  Ernest  Dupré, 
Enriquez,  Guillain,  Hallion,  Klippel,  Huet,  Laignel-Lavastine,  de  Lapersonne, 
Lhermitte,  Lejonne,  A.  Leri,  Pierre  Marie,  de  Massary,  Paul  Richer,  Rochon- 
Duvigneaud,  F.  Rose,  G.  Roussy,  Sicard,  Souques,  A.  Thomas,  Parmentier, 
Courtellemont  (d’Amiens),  Pitres  (de  Bordeaux),  Duret  (de  Lille),  Jean  Lépine 
(de  Lyon),  Oddo  (de  Marseille),  Grasset  (de  Montpellier),  Étienne  (de  Nancy), 
Mirallié  (de  Nantes),  Dutel  (de  Nice),  Halipré  (de  Rouen),  Cesta.n  (de  Toulouse) 
Dumolard  (d’Alger). 

Section  XII  :  Psychiatrie.  —  Président  P Honneur  :  M.  Magnan  ; 
Président  :  M.  le  prof.  Gilbert  Ballet  ;  Secrétaire  :  M.  Semelaigne  ;  Secrétaire- 
adjoint  :  M.  Delmas. 
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Comité.  —  MM.  Antheaume,  Briand,  Colin,  Deny,  Dupré,  Klippel,  Laignel- 
Lavastine,  J.  Lépine  (de  Lyon),  A.  Marie  (de  Villejuif),  Mairet  (de  Mont¬ 
pellier),  Paris  (de  Nancy),  Raviart  (de  Lille),  Régis  (de  Bordeaux),  Ritti, 
Rémond  (de  Toulouse). 

Section  XIII  :  Dermatologie  et  Syphilographie.  —  Président  :  M.  le 
prof.  Gaucher  ;  Vice-Présidents  :  MM.  Hallopeau,  Balzer  ;  Secrétaire  : 
M.  Gougerot. 

Section  XIV:  Urologie.  —  Président  :  M.  le  prof.  Legueu  ;  Vice- 
Présidents  :  M.  le  prof.  Pousson  (de  Bordeaux),  MM.  Bazy,  Desnos  ;  Secré¬ 
taire  :  M.  Marion. 

Section  XV  :  Rhinologie  et  Laryngologie. — Président  :  M.  Lermoyez  ; 
Vice-Présidents  :  MM.  Chatellier,  Lubet-Barbon  ;  Secrétaire  :  M.  Bourgeois. 

Section  XVI:  Otologie.  —  Président :  M.  le  Dr.  Castex;  Vice-Présidents'. 
MM.  les  Drs.  Jacques  (de  Nancy),  Mouret  (de  Montpellier)  ;  Secrétaire  : 
M.  le  Dr.  Lombard. 

Comité  :  MM.  les  Drs.  Luc,  Prof.  Sieux,  Bar,  Boulay,  Claoué,  Cuvillier, 
Depierris,  Prof .  Gaudier,  Georges  Gellé,  Grossard,  Collin,  Furet,  Escat,  Lannois, 
Guisez,  G.  Laurens,  Lavrand,  Mahu,  Molinié,  Moure,  Monnier,  Mignon, 
Texier,  Veillard,  Le  Marc-Hadour,  Courtade. 

Section  XVII:  Stomatologie.  —  Président  :  M.  Jules  Ferrier;  Vice- 
Présidents  :  MM.  Chompret,  Julien  Tellier  ;  Secrétaires  :  MM.  P.  Gires, 
P.  Nespoulous. 

Comité. — MM.  Amoeda,  Bacque  (de  Limoges),  Béal  (de  Lille),  Besson 
(de  Grenoble),  Bloch,  Rozo,  Caillon  (de  Lyon),  Capdepont,  Caumartin, 
Courchet  (de  Cannes),  Cruet,  Davenport,  Faré  (de  Tours),  Fargin-Fayolle, 
Gaillard,  Galippe,  Gaumerais,  Goure,  Granjon  (de  Marseille),  Hugenschmidt, 
Lebedinsky,  Mainguy  (de  Nantes),  Jean  Monod  (de  Bourg-la-Reine),  Nogué, 
Nux  (de  Toulouse),  Nuyts  (de  Roubaix),  Pitsch,  Redier,  P.  Robin,  Rodier, 
Rousseau-Decelle,  Thésée,  Vaysse. 

Section  XVIII  :  Hygiène.  —  Président  :  M.  le  prof.  Chantemesse  ; 
Vice-Présidents  :  M.  Netter,  M.  Mosny  ;  Secrétaire  :  M.  Macaigne. 

Section  XIX  :  Médecine  légale.  —  Président  :  M.  le  prof.  Thoinot  ; 
Vice-Présidents  :  MM.  Balthazard,  Vibert  ;  Secrétaire  :  M.  Dervieux. 

Section  XX  :  Services  sanitaires  maritimes  et  militaires.  — 
Armée.  Président  :  M.  le  méd.  insp.  Vaillard  ;  Vice-Présidents  :  M.  le 
méd.  princ.  Dupard,  M.  le  prof.  Vincent  ;  Secrétaire  :  M.  le  prof,  agrégé 
Vennin. 

Marine.  Président  :  M.  le  méd.  insp.  gén.  Bertrand  ;  Vice-Présidents  : 
M.  le  méd.  de  ire  cl.  Laugier,  M.  le  méd.  de  ire  cl.  Girard  ;  Secrétaire  :  M.  le 
méd.  de  ire  cl.  Dufourt. 

Section  XXI  :  Pathologie  et  Hygiène  tropicales.  —  Président  : 
M.  le  prof.  Blanchard  ;  Vice-Présidents  :  MM.  Jeanselme,  Marchoux,  Wurtz  ; 
Secrétaire  :  M.  Brumpt. 

Comité.  —  MM.  le  prof.  Soulié  (d’Alger),  le  prof.  Reynaud  (de  Marseille), 
le  prof.  Sabrazès  (de  Bordeaux),  Sergent  (d’Alger),  le  prof.  Brault  (d’Alger), 
le  prof.  Le  Dantec  (de  Bordeaux),  Levaditi,  le  prof.  Th.  Barrois  (de  Lille), 
J.  Guiart  (de  Lyon),  Neveu-Lemaire  (de  Lyon),  Simond  (de  Constantinople), 
Remlinger  (de  Tanger),  le  prof.  Bodin  (de  Rennes). 

Section  XXII  :  Radiologie.  —  Président  :.  M.  Béclère  ;  Vice-Présidents  : 
MM.  Guilleminot,  Albert  Weill,  Zimmern  ;  Secrétaire  :  M.  Haret  ;  Secrétaire- 
adjoint  :  M.  Ledoux-Lebard  ;  Trésorier  :  M.  Aubourg. 


GERMANY 
Vorstand  : 

Vorsitzender  :  Dr.  Waldeyer,  Geh.  Ober-Med.-Rat,  Professor,  Berlin  W.  62, 
Lutherstr.  35. 

Stellv.  Vorsitzende :  Dr.  Kirchner,  Ministerialdirektor,  Geh.  Ober-Med.- 
Rat,  Professor,  Berlin  NW.  7,  Schadowstr.  10-11.  Dr.  Kraus,  Geh.  Med. -Rat, 
Professor,  Berlin  NW.  23,  Brücken-Allee  7.  Dr.  Döderlein,  Geh.  Hofrat, 
Professor,  München.  Dr.  Marchand,  Geh.  Rat,  Professor,  Leipzig,  Göthestr.  5. 

Generalsekretär  :  Dr.  Posner,  Geh.  Med. -Rat,  Professor,  Berlin  W.  62, 
Keithstr.  21. 
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Stellv.  Generalsekretär :  Dr.  v.  Hansemann,  Geh.  Med. -Rat,  Professor, 
Grünewald,  Winklerstr.  27. 

Schatzmeister :  E.  Stangen,  Königl.  Kommerzienrat,  Berlin  W.  8,  Friedrich¬ 
strasse  72. 


Mitglieder  : 

Dr.  Asch,  Robert,  Primärarzt,  Breslau. 

Dr.  Axenfeld,  Geh.  Hofrat,  Professor,  Freiburg  i.  B. 

Dr.  Barth,  Professor,  Danzig. 

Dr.  Bonnet,  Geh.  Med. -Rat,  Professor,  Bonn. 

Dr.  Boruttau,  Professor,  Grünewald,  Fontanestr.  4. 

Dr.  Brauer,  L.,  Professor,  Direktor,  Hamburg,  Eppendorfer  Kranken¬ 
haus. 

Dr.  Bröse,  San. -Rat,  Berlin,  Rankestr.  34. 

Dr.  de  la  Camp,  Professor,  Freiburg  i.  B. 

Dr.  Casper,  L.,  Professor,  Berlin,  Mattliäikirchstr.  5. 

Dr.  Dietrich,  Geh.  Ober-Med.-Rat,  Vortragender  Rat  im  Ministerium  des 
Innern,  Steglitz,  Lindenstr.  34. 

Dr.  Dieudonné,  Ministerialrat,  Professor,  München. 

Dr.  Ehrlich,  P.,  Wirkl.  Geh.  Rat,  Professor,  Exzellenz,  Frankfurt/M. 

Dr.  v.  Eicken,  Professor,  Giessen. 

Dr.  Eulenburg,  A.,  Geh.  Med. -Rat,  Professor,  Berlin,  Lichtenstein- 
Allee  3. 

Dr.  Ewald,  C.  A.,  Geh.  Med. -Rat,  Professor,  Berlin,  Kaiserin  Augusta¬ 
strasse  78. 

Dr.  Faust,  E.  S.,  Professor,  Würzburg. 

Dr.  Fraenken,  Geh.  Med. -Rat,  Professor,  Halle/Saale 

Dr.  Gaffky,  Geh.  Ober-Med.-Rat,  Professor,  Berlin,  Klopstockstr.  51. 

Dr.  Hans  Leo,  Bonn. 

Dr.  Gocht,  Professor,  Halle/Saale. 

Dr.  Goldscheider,  Geh.  Med. -Rat,  Professor,  Berlin,  Dörnbergstr.  6. 

Dr.  v.  Grubner,  M.,  Ober-Med.-Rat,  Professor,  München. 

Dr.  Gudden,  Marine-Generaloberarzt,  Berlin,  Leipziger  Platz  13. 

Dr.  Hauser,  Geh.  Ober-Med.-Rat,  Karlsruhe. 

Dr.  Heubner,  Geh.  Med. -Rat,  Professor,  Berlin,  Kronprinzen-Ufer  12. 

Dr.  Heymann,  P.,  Geh.  San. -Rat.  Professor,  Berlin,  Lützowstr.  60. 

Dr.  Hirsch,  M.,  Geh.  Med. -Rat,  Magdeburg. 

Dr.  Hirsch,  Professor,  Göttingen. 

Dr.  v.  Hoesslin,  Med. -Rat,  München. 

Dr.  Hoffmann,  Professor,  Düsseldorf,  Moorenstr. 

Dr.  Joachimsthal,  Professor,  Berlin,  Genthinerstr.  16. 

Dr.  Jung,  Professor,  Göttingen. 

Dr.  Kern,  Obergeneralarzt,  Professor,  Inspekteur  der  2.  Sanitäts-Inspek¬ 
tion,  Wilmersdorf,  Xantenerstr.  4. 

Dr.  Klingmüller,  Professor,  Kiel. 

Dr.  Kraus,  Jobst,  Nürnberg. 

Dr.  Krehl,  L.,  Geh.  Rat,  Professor,  Heidelberg. 

Dr.  Krüss,  Professor,  Berlin,  Unter  den  Linden  4. 

Dr.  Kümmel,  W.,  Professor,  Heidelberg. 

Dr.  Kümmell,  H.,  Geh.  San. -Rat,  Professor,  Hamburg,  Am  Langenzug  9. 
Dr.  Küttner,  Geh.  Med. -Rat,  Professor,  Breslau. 

Dr.  Kutner,  R.,  Professor,  Berlin,  Potsdamerstr.  59. 

Dr.  Lennhoff,  R.,  Professor,  Berlin,  Schmidstr.  37. 

Dr.  Lotsch,  Stabsarzt,  Berlin,  Schumannstr.  21. 

Dr.  Martin,  Geh.  Med. -Rat,  Professor,  Schöneberg,  Freiherr  von  Steinstr.  2, 
Dr.  Meyer,  G.,  Geh.  San. -Rat,  Professor,  Berlin  W.,  Magdeburgerstr.  14. 
Dr.  Moeli,  Geh.  Med. -Rat,  Professor,  Lichtenberg/Berlin,  städt.  Anstalt 
Herzberge. 

Dr.  Müller,  Joh.,  Professor,  Krankenhausdirektor,  Nürnberg. 

Dr.  Neidhart,  Geh.  Ober-Med.-Rat,  Darmstadt. 

Dr.  Neisser,  Geh.  Med. -Rat,  Professor,  Breslau. 

Dr.  Oppenheim,  H.,  Professor,  Berlin,  Königin  Augustastr.  28. 
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Dr.  Passow,  Geh.  Med. -Rat,  Professor,  Berlin,  Uhlandstr.  2. 

Dr.  Penzoldt,  Geh.  Hofrat,  Professor,  Direktor,  Erlangen. 

Dr.  Ponfick,  Geh.  Med. -Rat,  Professor,  Breslau. 

Dr.  Puppe,  Med. -Rat,  Professor,  Königsberg  i.  Pr. 

Dr.  v.  Rembold,  Med. -Direktor,  Stuttgart. 

Dr.  Richter,  Professor,  Dresden,  Pfotenhauerstr.  90. 

Dr.  Rosemann,  Rudolf,  Professor,  Münster  i.  Westfalen. 

Dr.  Rosenthal,  O.,  San. -Rat,  Berlin,  Potsdamerstr.  12 1  g. 

Dr.  Sattler,  Geh.  Med. -Rat,  Professor,  Leipzig,  Beethovenstr.  14. 

Dr.  Schmaltz,  Geh.  Med. -Rat,  Dresden. 

Dr.  Schmidt,  M.  B.,  Professor,  Marburg. 

Dr.  Schmorl,  S.,  Professor,  Dresden  N.,  Bettinastr.  15. 

Dr.  Schüler,  Essen/Ruhr. 

Dr.  Schwalbe,  Geh.  San. -Rat,  Professor,  Charlottenburg,  Schlüterstr.  53. 
Dr.  Sellheim,  H.,  Professor,  Tübingen. 

Dr.  Sommer,  Geh.  Med. -Rat,  Professor,  Giessen. 

Dr.  Sonnenburg,  Geh.  Med. -Rat,  Professor,  Berlin,  Hitzigstr.  3. 

Dr.  Strassmann,  F.,  Geh.  Med. -Rat,  Berlin,  Siegmundshof  18  a. 

Dr.  Tilmann,  Geh.  Med. -Rat,  Professor,  Cöln-Lindenthal,  Kielerstr.  13. 
Dr.  Veit,  Geh.  Med. -Rat,  Professor,  Halle/Saale,  Magdeburgerstr.  15. 

Dr.  Walkhoff,  Professor,  München. 

Dr.  Wauner,  Düsseldorf,  Bahnstr. 

Dr.  Wollenberg,  Geh.  Med. -Rat,  Professor,  Strassburg/Elsass. 

Dr.  Wutzdorf,  Geh.  Reg. -Rat,  Berlin,  Schlüterstr.  40. 

Dr.  Zweifel,  Geh.  Rat,  Professor,  Leipzig,  Stephanstr.  71. 

GREECE 

Président  :  M.  le  Dr.  Kalliontzis,  Professeur  à  l’Université  d’Athènes. 
Membres  :  M.  le  Dr.  Savvas,  Professeur  à  l’Université. 

M.  le  Dr.  Geroulana.  M.  le  Dr.  Patrikias. 

HAITI 

Président  :  M.  le  Dr.  Roche  Grellier,  ancien  ministre,  Port-au-Prince, 
Haïti. 

Membres  :  MM.  les  Drs.  F.  E.  Jeanty,  Nemours  Thomas. 

HOLLAND 

Président  :  Professeur  P.  K.  Pel,  professeur  à  la  Faculté  de  Médecine  de 
l’Université  d’Amsterdam. 

Vice-Président  :  Professeur  H.  Burger,  professeur  à  la  Faculté  de  Médecine 
de  l’Université  d’Amsterdam. 

Secrétaire  :  Dr.  Ph.  M.  van  der  Haer,  Hugo  de  Grootstraat  10,  La  Haye. 
Membres  :  M.  le  Dr.  G.  Jelgersma,  professeur  à  la  Faculté  de  Médecine 
de  l’Université  de  Leyde. 

M.  le  Dr.  H.  Snellen,  junior,  professeur  à  la  Faculté  de  Médecine  de  l’Uni¬ 
versité  d’Utrecht. 

M.  le  Dr.  J.  W.  van  Wyhe,  professeur  à  la  Faculté  de  Médecine  de  l’Uni¬ 
versité  de  Groningue. 

M.  le  Dr.  H.  Treub,  professeur  à  la  Faculté  de  Médecine  de  l’Université 
d’Amsterdam. 

M.  le  Dr.  J.  K.  A.  Wertheim  Salomonson,  professeur  à  la  Faculté  de 
Médecine  de  l’Université  d’Amsterdam. 

M.  le  Dr.  G.  Schütter,  professeur  à  la  Faculté  de  Médecine  de  l’Université 
de  Groningue. 

M.  le  Dr.  G.  Scheltema,  professeur  à  la  Faculté  de  Médecine  de  l’Université 
de  Groningue. 

M.  le  Dr.  L.  B.  Ubbens,  La  Haye. 

M.  le  Dr.  A.  van  der  Scheer,  La  Haye. 

M.  le  Dr.  A.  C.  P.  Paré,  La  Haye. 

M.  le  Dr.  J.  van  Deventer,  Amsterdam. 

M.  le  Dr.  J.  H.  Hanken,  La  Haye. 

M.  le  Dr.  P.  H.  Eykman,  La  Haye. 
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M.  le  Dr.  C.  B.  Tilanus,  Amsterdam. 

M.  le  Dr.  C.  M.  Hartog,  La  Haye. 

M.  le  Dr.  G.  J.  Teljer,  La  Haye. 

M.  le  Dr.  M.  Strâter,  Amsterdam. 

M.  le  Dr.  G.  P.  van  Trooyen,  Amsterdam. 

HUNGARY 

President  :  Professor  Emil  de  Grosz,  M.D. 

Secretaries  :  Ch.  Jassniger,  M.D.  ;  R.  Bâlint,  M.D.  ;  J.  de  Elischer,  M.D. 
Members  :  Ajkay,  Zoltân,  M.D.,  Captain-Surgeon  in  the  Royal  Hungarian 
Honvéd-Army,  Budapest. 

Bâlint,  Rudolf,  M.D.,  Privatdozent,  Budapest. 

Bârsony,  Jânos,  M.D.,  Professor  University  of  Budapest. 

Bodon,  Kâroly,  M.D.,  Budapest. 

Dollinger,  Gyula,  M.D.,  Professor  University  of  Budapest, 
de  Farkas,  Laszlo,  M.D.,  Head  Surgeon,  Budapest. 

Földl,  Otto,  M.D.,  Captain-Surgeon,  the  I.  and  R.  Army,  Budapest. 
Frank,  Ödön,  M.D.,  Privatdozent,  Sanitary  Chief  Inspector,  Budapest. 
Friedrich,  Vilmos,  M.D.,  Privatdozent,  Head  Physician,  Budapest. 
Frater,  Imre,  M.D.,  Head  Physician,  Nagyvârad. 
de  Grosz,  Emil,  M.D.,  Professor  University  of  Budapest. 

Herczel,  Baron  Emanuel,  M.D.,  Professor,  Budapest. 

Hoffman,  Lajos,  M.D.,  Major-Surgeon  in  the  I.  and  R.  Army,  Budapest. 
Hutyra,  Ferencz,  M.D.,  Rector  to  the  Veterinary  High  School,  Budapest. 
Jassniger,  Kâroly,  M.D.,  Chief  Physician,  Budapest. 

Jendrassik,  Ernö,  M.D.,  Professor  University  of  Budapest. 

Kenyeres,  Balâzs,  M.D.,  Professor  University  of  Kolozsvâr. 

Kopits,  Jânos,  M.D.,  Privatdozent,  Head  Physician,  Budapest. 

Korânyi,  Baron  Sândor,  Professor  University  of  Budapest, 
de  Lieberman,  Leo,  M.D.,  Professor  University  of  Budapest. 

Löte,  Jôzsef,  M.D.,  Professor  University  of  Kolozsvâr. 

Môhr,  Mihâly,  M.D.,  Privatdozent,  Budapest. 

Müller,  Baron  Kâlmân,  M.D.,  M.P.,  Professor,  Budapest. 

Nékâm,  Lajos,  M.D.,  Professor  University  of  Budapest. 

Önody,  Adolf,  M.D.,  Professor  University  of  Budapest. 

Schächter,  Miksa,  M.D.,  Head  Physician,  Budapest, 
de  Szabo,  Dénes,  M.D.,  Professor  University  of  Kolozsvâr. 

Thegze,  Lajos,  M.D.,  Gödöllö. 

Temesvâry,  Rezsö,  M.D.,  Privatdozent,  Budapest. 

Torday,  Ferencz,  M.D.,  Privatdozent,  Budapest, 
de  Töth,  Lajos,  M.D.,  Ministerial  Councillor,  Budapest. 

Ungar,  Gyula,  M.D.,  Chief  Physician,  Budapest, 
de  Vâmossy,  Zoltân,  M.D.,  Professor,  Budapest. 

Vas,  Bernât,  M.D.,  Privatdozent,  Budapest. 

Vermes,  Lajos,  M.D.,  Privatdozent,  Budapest. 

ITALY 

Sec.  Gén.  :  M.  le  Professeur  L.  G.  Massini,  Gênes  ;  Sec.  :  M.  le  Dr.  Giovanni 
Ollino,  Gênes. 

S.  E.  Guido  Baccelli,  Professeur  à  l’Université  Royale  de  Rome. 

Comm.  Lutrario,  Directeur  du  Bureau  de  Santé,  Ministère  de  l’Intérieur, 
Rome. 

Lieut. -Général  Ferrero,  Directeur  du  Bureau  de  Santé  militaire,  Rome. 
Lieut. -Général  Calcagno,  Inspecteur  du  Bureau  de  Santé  militaire,  Rome. 
Sénateur  Todaro,  Professeur  à  l’Université  Royale  de  Rome. 

Comm.  Marchiafava,  Professeur  à  l’Université  Royale  de  Rome. 

Comm.  Pestalozza,  Professeur  à  l’Université  Royale  de  Rome. 

Comm.  Tamburini,  Professeur  à  l’Université  Royale  de  Rome. 

Comm.  Mingazzini,  Professeur  à  l’Université  Royale  de  Rome. 

Comm.  Bosellini,  Professeur  à  l’Université  Royale  de  Rome. 

Comm.  Guzzoni  degli  Ancarani,  Professeur  à  l’Université  Royale  de  Sienne. 
Sénateur  Maragliano,  Professeur  à  l’Université  Royale  de  Gênes. 

Comm.  Poggi,  Professeur  à  l’Université  Royale  de  Bologne. 
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Comm.  Uglietti,  Professeur  à  l’Université  Royale  de  Catane. 

Comm.  Canalis,  Professeur  à  l’Université  Royale  de  Gênes. 

Comm.  Gabbi,  Professeur  à  l’Université  Royale  de  Messine. 

Comm.  Cesari,  Professeur  à  l’Université  Royale  de  Modène. 

Comm.  Galeotti,  Professeur  à  l’Université  Royale  de  Naples. 

Comm.  Salvioli,  Professeur  à  l’Université  Royale  de  Padoue. 

Comm.  Parlaveccliio,  Professeur  à  l’Université  Royale  de  Palerme. 

Comm.  Ferrari,  Professeur  à  l’Université  Royale  de  Parme. 

Comm.  Mantegazza,  Professeur  à  l’Université  Royale  de  Pavie. 

Oomm.  Queirolo,  Professeur  à  l’Université  Royale  de  Pise. 

Comm.  Lussana,  Professeur  à  l’Université  Royale  de  Sienne. 

Comm.  Pagliani,  Professeur  à  l’Université  Royale  de  Turin. 

Comm.  GiufEré,  Professeur  à  l’Université  Royale  de  Palerme. 

Comm.  Massei,  Professeur  à  l’Université  Royale  de  Naples. 

Comm.  Angelucci,  Professeur  à  l’Université  Royale  de  Naples. 

Comm.  Jemma,  Professeur  à  l’Université  Royale  de  Naples. 

Sénateur  Mangiagalli,  Institut  supérieur  médical  de  Milan. 

Comm.  Chiarugi,  Institut  supérieur  médical  de  Florence. 

Comm.  Merletti,  Professeur  à  l’Université  Royale  de  Ferrare. 

Comm.  Rossi,  Professeur  à  l’Université  Libre  de  Pérouse. 

Comm.  Ferrannini,  Professeur  à  l’Université  Libre  de  Camerino. 

Comm.  Perrando,  Professeur  à  l’Université  Royale  de  Gênes. 

Comm.  V.  Ascoli,  Professeur  à  l’Université  Royale  de  Pavie. 

Comm.  Lucatello,  Professeur  à  l’Université  Royale  de  Padoue. 

LUXEMBURG 

Président  :  M.  le  Dr.  G.  Fonck,  président  du  Collège  médical  à  Luxem¬ 
bourg. 

Secrétaire  :  M.  le  Dr.  A.  Praum,  directeur  du  Laboratoire  bactériologique 
à  Luxembourg. 

PORTUGAL 

Président  :  M.  le  Professeur  Bello  Moraes,  Lisbonne. 

Secrétaire  :  M.  le  Dr.  Antonio  de  Azevedo,  Lisbonne. 

Membres  :  M.  le  Dr.  Abel  da  Silva,  Lisbonne. 

M.  le  Professeur  Adelino  Vieira,  Coïmbre. 

M.  le  Professeur  Alberto  Aguiar,  Oporto. 

M.  le  Dr.  Alberto  Mac-Bride,  Lisbonne. 

M.  le  Professeur  Almeida  Ribeiro,  Coïmbre. 

M.  le  Professeur  Alvaro  de  Mattos,  Coïmbre. 

M.  le  Professeur  Angelo  de  Fonseca,  Coïmbre. 

M.  le  Dr.  Anciâes  Proença,  Lisbonne. 

M.  le  Professeur  Annibal  Bettencourt,  Lisbonne. 

M.  le  Dr.  Antonio  de  Lencastre,  Lisbonne. 

M.  le  Professeur  Antonio  de  Padua,  Coïmbre. 

M.  le  Dr.  Armando  Gonçalves,  Coïmbre. 

M.  le  Professeur  Augusto  Brandào,  Oporto. 

M.  le  Professeur  Augusto  Monjardino,  Lisbonne. 

M.  le  Professeur  xAugusto  de  Vasconcellos,  Lisbonne. 

M.  le  Professeur  Ayrés  Kopke,  Lisbonne. 

M.  le  Professeur  Azevedo  Neves,  Lisbonne. 

M.  le  Professeur  Basilio  Freire,  Coïmbre. 

M.  le  Professeur  Bettencourt  Laposo,  Lisbonne. 

M.  le  Dr.  Bissaya  Barreto,  Coïmbre. 

M.  le  Professeur  Carlos  Lima,  Oporto. 

M.  le  Professeur  Candido  de  Pinto,  Oporto. 

M.  le  Professeur  Custodio  Cabeca,  Lisbonne. 

M.  le  Professeur  Daniel  dë  Mattos,  Coïmbre. 

M.  le  Professeur  Dias  d’Almeida,  Oporto. 

M.  le  Dr.  Domingues  d’Oliveira,  Oporto. 

M.  le  Professeur  Egaz  Moniz,  Lisbonne. 

M.  le  Professeur  Elysio  de  Moura,  Coïmbre. 

M.  le  Dr.  Fernando  M.  Chaves,  Lisbonne. 
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M.  le  Professeur  Francisco  Gentil,  Lisbonne. 

M.  le  Professeur  Gama  Pinto,  Lisbonne. 

M.  le  Dr.  Henry  Mouton,  Lisbonne. 

M.  le  Dr.  Jayme  d’ Almeida,  Oporto. 

M.  le  Professeur  José  Gentil,  Lisbonne. 

M.  le  Professeur  José  de  Magalhäes,  Lisbonne. 

M.  le  Dr.  José  Rodrigues,  Coïmbre. 

M.  le  Professeur  Julio  de  Mattos,  Lisbonne. 

M  le  Dr.  Lopo  de  Carvalho,  Guarda. 

M.  le  Professor  Magalhäes  Lemos,  Oporto. 

M.  le  Professeur  Maximiano  Lemos,  Oporto. 

M.  le  Dr.  Mello  Breyner,  Lisbonne. 

M.  le  Dr.  Mendes  Correia,  Oporto. 

M.  le  Professeur  Moreira  Junior,  Lisbonne. 

M.  le  Professeur  Oliveira  Feijad,  Lisbonne. 

M.  le  Professeur  Philomeno  da  Camara,  Coïmbre. 
M.  le  Professeur  Pires  de  Lima,  Oporto. 

M.  le  Professeur  Raposo  de  Magalhäes,  Coïmbre. 
M.  le  Dr.  Reio  Stronrp,  Lisbonne. 

M.  le  Dr.  Reynaldo  dos  Santos,  Lisbonne. 

M.  le  Professeur  Ricardo  Jorge,  Lisbonne. 

M.  le  Professeur  Roberto  Prias,  Oporto. 

M.  le  Professeur  Sabino  Coelho,  Lisbonne. 

M.  le  Professeur  Sergio  Calisto,  Coïmbre. 

M.  le  Professeur  Serrase  Silva,  Coïmbre. 

M.  le  Dr.  Silva  Carvalho,  Lisbonne. 

M.  le  Professeur  Silva  Telles,  Lisbonne. 

M.  le  Professeur  Sobral  Cid,  Lisbonne. 

M.  le  Professeur  Sousa  Junior,  Oporto. 

M.  le  Professeur  Thiago  d’Almeida,  Oporto. 

M.  le  Dr.  Virgilio  Machado,  Lisbonne. 

M.  le  Dr.  Pito  Fontes,  Oporto. 

M.  le  Dr.  Zeferino  Falcad,  Lisbonne. 


RUSSIA 

Président  du  Comité  :  D.  Ott. 

Vice-Président  :  J.  Raptchevski. 

Secrétaires  :  A.  Korobko  ff,  B.  Preobrajensky. 


Bekhterefï,  W.,  St.  Pétersbourg. 
Bertenson,  L.,  St.  Pétersbourg. 
Chapirofï,  B.,  St.  Pétersbourg. 
Chidlovsky,  S.,  St.  Pétersbourg. 
Dogel,  A.,  St.  Pétersbourg. 
Dolganofï,  W.,  St.  Pétersbourg. 
Dianine,  A.,  St.  Pétersbourg. 
Enkhoff,  T.,  St.  Pétersbourg. 
Ewdokimofï,  A.,  St.  Pétersbourg. 
Fedoroff,  S.,  St.  Pétersbourg. 
Fenomenoff,  N.,  St.  Pétersbourg. 
Gubbenet,  W.,  St.  Pétersbourg. 
Janovsky,  M.,  St.  Pétersbourg. 
Khlopine,  G.,  St.  Pétersbourg. 
Kolossoff,  A.,  Doyen  de  la  Faculté 
de  Médecine  à  l’Université  de 
Varsovie. 

Lawroff,  D.,  St.  Pétersbourg. 
Levacheff,  W.,  St.  Pétersbourg. 
Likmatcheff,  A.,  St.  Pétersbourg. 
Maximovitch,  J.,  St.  Pétersbourg. 
Malinovsky,  L.,  St.  Pétersbourg. 
Moisseeff,  A.,  St.  Pétersbourg. 

G. 


Membres  : 

Netchaeff,  A.,  St.  Pétersbourg. 
Obolonsky,  A.,  Doyen  de  la  Faculté 
de  Médecine  de  l’Université  de 
Kief. 

Pawloff,  J.,  St.  Pétersbourg. 
Pawlofï,  T.,  St.  Pétersbourg. 
Podwyssotzky,  W.,  St.  Pétersbourg. 
Popoff,  M.,  Doyen  de  la  Faculté 
de  Médecine  de  l’Université  de 
Tomsk. 

Popoff,  N.,  Doyen  de  la  Faculté 
de  Médecine  de  l’Université 
d’Odessa. 

Prjibitek,  S.,  St.  Pétersbourg. 
Razoumovsky,  B.,  Doyen  de  la 
Faculté  de  Médecine  de  l’Uni¬ 
versité  de  Saratof. 

Rauchfus,  C.,  St.  Pétersbourg. 

Rein,  G.,  St.  Pétersbourg. 
Simanovsky,  N.,  St.  Pétersbourg. 
Sirotinine,  B.,  St.  Pétersbourg. 
Tchistovitch,  N.,  St.  Pétersbourg. 
Tikhomiroff,  N.,  St.  Pétersbourg. 
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Tonkoff,  W.,  Doyen  de  la  Faculté 
de  Médecine  de  1’Université  de 
Kasan. 

Troianoff,  A.,  St.  Pétersbourg. 
Weliaminoff,  N.,  St.  Pétersbourg. 
Werkhovsky,  B.,  St.  Pétersbourg. 


Wladislawleff,  S.,  St.  Pétersbourg. 
Wreden,  R.,  St.  Pétersbourg. 
Zernoff,  D.,  Doyen  de  la  Faculté 
de  Médecine  de  l’Université  de 
Moscou. 

Zoueff,  A.,  St.  Pétersbourg. 


SPAIN 

Président  :  Professeur  Recasens,  gynécologue. 

Vice-Président  :  Dr.  Simonena,  professeur  de  clinique  médicale. 
Secrétaire  :  Dr.  Isidro  Covisa,  médecin  général  de  l’hôpital. 

Membres  :  Dr.  Goyanes,  chirurgien  général  de  l’ hôpital. 

Dr.  Elicegaray,  médecin  général  de  l'hôpital. 

Dr.  Hernando,  professeur  de  thérapeutique  à  la  Faculté  de  Médecine. 
Dr.  Castro,  professeur  d'anatomie  à  la  Faculté. 

Dr.  Gomez  Ocana,  professeur  de  physiologie  à  la  Faculté. 

Dr.  Azua,  professeur  de  dermatologie  à  la  Faculté. 

Dr.  Covisa  (D.  José),  syphilographe  à  l'hôpital  de  San  Juan  de  Dios. 
Dr.  Cifuentes,  urologo,  chirurgien  à  l’hôpital  de  la  Princesa. 

Dr.  Marquez,  professeur  d’ophtalmologie  à  la  Faculté. 

Dr.  Fernandez  Sanz,  neurologue  à  la  Faculté  de  Médecine. 


SWEDEN 

Président  :  M.  le  Dr.  S.  E.  Henschen,  professeur  de  médecine  interne 
à  l'Institut  de  médecine  de  Stockholm. 

Secrétaire  :  M.  le  Dr.  E.  G.  Nyström,  professeur  de  chirurgie  à  l’Institut 
de  médecine  de  Stockholm. 

Membres  :  M.  le  Dr.  G.  Ahlström,  professeur  d’ophtalmologie  à  l’Uni¬ 
versité  de  Lund. 

M.  le  Dr.  K.  Petrén,  professeur  de  médecine  interne  à  l’Université  de 
Lund. 

M.  le  Dr.  G.  Essen-Möller,  professeur  de  gynécologie  à  l’Université  de 
Lund. 

M.  le  Dr.  S.  G.  Hedin,  professeur  de  chimie  physiologique  à  l’Université 
d’Upsala. 

M.  le  Dr.  O.  M.  Ramström,  professeur  d’anatomie  normale  à  l’Université 
d’Upsala. 

M.  le  Dr.  U.  Quensel,  professeur  d’anatomie  pathologique  à  l’Université 
d’Upsala. 

M.  le  Dr.  H.  Petersson,  membre  du  ‘  Board  of  Health  ’. 

M.  le  Dr.  H.  Köster,  chef  de  l’hôpital  de  Gothembourg. 

M.  le  Dr.  J.  E.  Johanson,  professeur  à  l’Institut  de  médecine  de  Stockholm. 

M.  le  Dr.  G.  Torssel,  professeur  à  l’Institut  de  médecine  de  Stockholm. 

SWITZERLAND 

Président  :  M.  le  Professeur  Dr.  Th.  Kocher,  Berne. 

Membres  :  M.  le  Professeur  Dr.  Roux,  Lausanne. 

M.  le  Professeur  Dr.  Sauerbruch,  Zurich. 

M.  le  Professeur  Dr.  d’Espine,  Genève. 

M.  le  Dr.  Feurer,  chirurgien  en  chef  de  l’hôpital  cantonal,  St.  Galien. 

M.  le  Dr.  Hâberlein,  président  de  la  Caisse  médicale  suisse,  Zurich. 

M.  le  Dr.  von  der  Mühll,  président  de  la  Commission  médicale  suisse,  Bâle. 

M.  le  Professeur  Dr.  Sahli,  Berne. 


GOVERNMENT  DINNER 


On  the  night  of  Tuesday,  August  5,  the  British  Government  gave 
a  dinner  of  500  covers,  to  which  members  of  the  Congress  were  invited. 
Lord  Morley  took  the  chair,  and  was  supported  by  Lord  Beauchamp  and 
Mr.  John  Burns. 

Lord  Morley  proposed  the  health  of  the  Congress,  to  which  the  Presi¬ 
dent,  Sir  Thomas  Barlow,  M.  Landouzy,  and  His  Excellency  Professor 
Dr.  von  Schjerning  responded. 


OPENING  MEETING 


On  Wednesday,  August  6,  at  n  a.m.,  a  general  meeting  was  held  in 
the  Albert  Hall. 

The  organist  played  a  recital  from  10.30  to  11  a.m.  At  that  hour 
a  procession,  formed  of  officials  of  the  Congress,  preceded  His  Royal 
Highness  Prince  Arthur  of  Connaught  up  the  hall  to  the  platform.  The 
procession  was  composed  as  follows  : 

Mace  of  the  University  of  London. 

Secretary-General  (Vice-Chancellor  of  the  University),  Secretary  of 

the  Reception  Committee. 

Chairman  of  the  Finance  Committee,  Chairman  of  the  Reception 

Committee. 

The  Treasurers. 

Chairman  of  the  Executive  Committee. 

Master  of  the  Society  of  Apothecaries 
(Preceded  by  the  Mace  of  the  Society). 

President  of  the  Royal  College  of  Surgeons 
(Preceded  by  the  Mace  of  the  College). 

The  President  of  Congress  and  the  Prince's  Equerry 
(Preceded  by  the  Mace  of  the  Royal  College  of  Physicians). 

The  Secretary  of  State  for  Foreign  Affairs. 

H.R.H.  Prince  Arthur  of  Connaught. 

When  His  Royal  Highness  had  taken  his  seat  at  the  table,  the  President 
asked  him  to  open  the  Congress. 

Prince  Arthur  spoke  as  follows  : — 

I  feel  that  it  is  hardly  necessary  for  me  to  assure  you  what  very 
great  pleasure  it  affords  me  to  be  present  on  this  occasion  to  welcome 
in  our  midst,  in  the  name  of  the  King,  the  representatives  of  all  branches 
of  medical  science  from  every  quarter  of  the  globe,  who  are  gathered 
here  to-day. 

His  Majesty,  your  Patron,  has  been  graciously  pleased  to  command 
me  to  give  expression  to  his  earnest  hope  that  such  international  meetings 
may  conduce  to  the  advancement  of  the  great  science  of  medicine  and 
to  the  general  well-being  of  mankind. 

His  late  Majesty  King  Edward  VII,  as  Prince  of  Wales,  opened  this 
Congress  in  London  in  1881,  and  it  is  a  source  of  peculiar  satisfaction 
to  me  that  it  is  my  privilege  to  follow  in  his  footsteps  and  open  this 
world-wide  Congress  on  this  occasion. 

In  1881  Sir  James  Paget  was  President,  and  M.  Pasteur,  to  whose 
wonderful  discoveries  the  whole  world  is  so  much  indebted,  was  present. 
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Marvellous  as  those  discoveries  were  considered  at  that  time,  the  discovery 
of  Röntgen  rays  and  radium  within  the  last  few  years  has  furnished  the 
medical  world  with  powerful  weapons  for  the  diagnosis  and  treatment  of 
disease,  and  I  feel  that  I  am  voicing  the  opinion  of  all  those  here  to-day 
in  saying  that  we  have  worthy  successors  of  the  President  and  representa¬ 
tives  of  the  1881  Congress  in  the  persons  of  Sir  Thomas  Barlow  and  the 
representatives  from  foreign  countries  and  the  British  dominions  beyond 
the  seas  assembled  here  to-day. 

May  I  remind  you  that,  although  this  Congress  is  meeting  in  London, 
it  is  not  England  alone  which  is  the  host.  Canada,  Australia,  New 
Zealand,  South  Africa,  and  India  are  represented  on  the  various  com¬ 
mittees  with  Englishmen,  so  it  is  really  the  Empire  and  not  the  United 
Kingdom  which  is  giving  this  Congress — thereby  forging  another  link 
in  the  imperial  ideal. 

I  have  had  some  experience  of  international  exhibitions  and  am 
fully  sensible  of  the  good  they  have  done  in  promoting  friendly  relations 
with  foreign  nations,  and  therefore  I  am  quite  convinced  that  even 
greater  and  more  far-reaching  international  benefits  may  result  from  such 
a  Congress  as  this,  which  affords  opportunities  for  its  members  of  acquiring 
and  imparting  knowledge  to  one  another  in  a  mutual  exchange  of  ideas 
and  discoveries. 

A  Congress  with  a  membership  of  6,000  persons  constitutes  a  meeting 
of  huge  dimensions,  and  must  surely  appeal  to  the  imagination,  and 
although  much  of  the  work  must  necessarily  be  of  a  technical  character, 
there  will  be  many  subjects  of  general  interest,  and  the  best  men  from  all 
over  the  world  have  been  chosen  to  introduce  them. 

I  will  not  dwell  on  the  various  problems  to  be  discussed,  which  will 
be  explained  by  Sir  Thomas  Barlow  ;  but  I  take  this  opportunity  of 
congratulating  the  Reception  Committee  on  the  success  of  their  labours, 
of  which  we  have  such  evident  proof  to-day,  and  I  have  no  doubt  that, 
at  the  close  of  the  Congress,  they  will  feel  fully  repaid. 

In  conclusion,  gentlemen,  I  have  the  greatest  pleasure  in  welcoming 
you  here  to-day,  and  am  further  desired  to  inform  you  that  His  Majesty 
is  very  pleased  that  you  are  to  be  his  guests  at  Windsor,  and  I  venture 
to  hope  that  you  will  find  yourselves  as  much  at  home  in  this  country 
as  in  your  own  homes,  which,  in  some  cases,  are  so  very  far  away. 

In  the  name  of  the  King  I  declare  this  Congress  to  be  open. 

Sir  Edward  Grey,  the  Secretary  of  State  for  Foreign  Affairs,  then 
spoke  as  follows  : 

It  is  my  most  agreeable  duty  to  offer  to  this  Congress  a  welcome  on 
behalf  of  His  Majesty’s  Government. 

I  need  scarcely  say  that  that  welcome  is  most  whole-hearted  and 
sincere.  The  Congress  includes  so  many  men  of  great  distinction  that 
we  feel  it  an  honour  to  have  you  assembled  amongst  us.  Besides  that, 
we  know  this  to  be  a  Congress  that,  while  it  accepts  our  welcome,  cannot 
possibly  have  occasion  to  invite  our  intervention.  Science  is  in  the  true 
sense  of  the  word  international.  It  has  its  controversies,  but  they  are 
not  national  controversies.  -Men  of  all  nations,  who  have  risen  to  the  plane 
of  knowledge,  thought,  and  research  that  is  worthy  to  be  called  science, 
are  not  separated  in  their  work  on  that  plane  by  political  or  national 
rivalries,  however  much  they  may  share  the  politics  and  feelings  of  their 
respective  nationalities  or  parties  in  other  departments  of  life. 

We  all  have  an  individual  interest  in  your  work  to  an  extent  that 
hardly  exists  in  the  case  of  any  other  science.  To  some  sciences  we  look 
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for  much  to  add  to  the  variety  or  amenity  of  life  ;  to  yours  we  have  learnt 
to  look  for  something  that  comes  home  to  us  still  more  :  the  relief  of 
suffering,  the  relief  that  takes  from  life  one  of  its  greatest  terrors.  Nor 
does  your  science  appeal  to  the  general  thought  of  mankind  in  a  less 
degree  than  any  other.  Medicine  and  surgery  are,  I  suppose,  in  their 
scientific  work  at  least  as  near  to  the  study  of  what  a  lay  mind  would 
call  the  secret  of  life,  or  the  secret  of  the  universe,  as  any  conceivable 
form  of  science  can  be.  The  imagination  of  men  waits  upon  your  work 
with  the  expectation  that  at  any  moment  you  may  stimulate  the  thought 
and  quicken  the  pulse  of  mankind  by  lifting  still  further  a  corner  of  the 
veil,  and  showing  us  yet  a  little  more  of  what  has  hitherto  been  mysterious, 
unexplained,  and  unintelligible. 

As  far  as  the  public  mind  is  concerned,  science  is  in  one  respect 
fortunate  to-day  :  the  rock  of  lay  ignorance  is  not  so  intractable  as  it 
was  in  earlier  generations.  As  far  as  the  public  is  concerned,  opposition 
has  given  way  to  expectation.  We  are  more  ready  to  welcome  a  new 
discovery  than  to  oppose  it  with  an  old  error.  At  least,  I  think  that  this 
is  so  with  regard  to  those  forms  of  science  with  which  this  Congress  is 
especially  concerned.  If  politics  is  included  as  a  science,  I  should  speak 
with  considerable  hesitation  :  for  no  one  is  very  teachable  in  a  subject 
which  every  one  thinks  that  he  understands.  But  as  regards  your  work 
I  think  I  may  claim  that  the  public  is  teachable,  and  not  only  well-disposed 
and  grateful.  The  sovereign,  the  government,  and  the  nation  would  like 
to  welcome  you  with  the  greatest  cordiality.  We  are  all  unfeignedly 
glad  that  London  should  be  honoured  as  the  meeting-place  of  the  Congress 
and  by  the  presence  of  so  many  men  of  world-wide  distinction,  who  come 
from  abroad  to  attend  the  Congress  and  to  join  in  giving  knowledge, 
lustre,  and  fame  to  its  discussions. 

The  President  then  spoke  as  follows  : 

Your  Royal  Highness,  My  Lords,  Ladies,  and  Gentlemen, — My  first 
duty  is  to  express  our  gratitude  to  His  Majesty  the  King  for  graciously 
consenting  to  be  the  Patron  of  the  Seventeenth  International  Medical 
Congress.  My  second  duty  is  to  thank  His  Royal  Highness  Prince  Arthur 
of  Connaught  for  representing  His  Majesty  on  this  occasion  in  the  inaugura¬ 
tion  of  the  Congress  and  for  the  important  address  which  he  has  given 
to  us.  My  third  duty  is  to  acknowledge  the  kindness  and  the  consideration 
of  Sir  Edward  Grey,  the  Minister  of  Foreign  Affairs  of  this  country,  for 
the  official  and  hearty  welcome  which  he  has  given  to  our  foreign  members. 

In  Praise  of  Famous  Men 

A  whole  generation  has  passed  away  since  the  International  Medical 
Congress  last  met  in  London.  What  a  magnificent  galaxy  of  talent  in 
medicine,  surgery,  and  pathology  was  gathered  round  the  Prince  of  Wales, 
who  was  our  Royal  Patron  at  that  time  !  It  is  fitting  that  we  should 
follow  the  admonition  of  Ecclesiasticus  and  praise  famous  men  and  the 
fathers  that  begat  us. 

Our  President,  Sir  James  Paget,  was  a  great  clinical  pathologist. 
His  mind  was  stored  with  all  that  was  then  known  of  the  morbid  anatomy 
of  surgical  disease  and  injury,  and  of  the  family  relationship  of  the  different 
diatheses.  He  was  a  splendid  teacher  and  possessed  a  lucid  eloquence 
and  a  moral  fervour  not  excelled  by  any  of  his  contemporaries. 

Jenner  and  Gull,  Wilks  and  Gairdner,  were  our  great  teachers  of  clinical 
medicine.  Each  of  them  based  his  knowledge  on  the  sure  foundation 
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of  the  post-mortem  room  and  the  hospital  wards.  We  shall  not  see  their 
like  again,  for  their  careers  began  before  the  days  of  specialization,  and 
they  were  amongst  the  last  of  the  great  general  physicians  of  our  time. 

Hughlings  Jackson  was  the  philosophical  exponent  of  the  new  neuro¬ 
logy.  Many  of  his  forecasts  were  verified  by  the  experiments  of  David 
Ferrier,  of  which  I  may  say  there  was  a  remarkable  demonstration  at 
the  1881  Congress. 

Jonathan  Hutchinson  was  the  patient,  accurate  recorder  of  the  natural 
history  of  disease  in  multitudinous  departments,  and,  characteristically 
enough,  he  was  the  organizer  of  our  Congress  clinical  and  pathological 
museum. 

The  pioneers  of  abdominal  surgery — Spencer  Wells,  Thomas  Keith, 
and  Lawson  Tait — were  with  us.  Huxley,  the  most  brilliant  expositor 
of  natural  science  of  his  time,  discoursed  to  us  on  the  relations  of  medicine 
and  biology. 

William  Bowman,  whose  work  on  the  minute  anatomy  of  the  eye  was 
the  foundation  of  modern  English  ophthalmology,  was  one  of  our  most 
useful  members. 

Last  of  all  the  Englishmen  whom  I  will  mention  was  our  great  Lister, 
then  in  the  zenith  of  his  grand  career.  He  has  but  lately  been  taken  to 
rest  in  the  fullness  of  years,  and  we  commemorate  him  to-day  in  the  medal 
of  our  Congress. 

Our  foreign  brethren  were  not  less  illustrious  in  the  bede-roll  of  medical 
and  surgical  achievement. 

Virchow,  the  Nestor  of  morbid  anatomy,  honoured  and  beloved  by 
us  as  by  his  own  countrymen,  delivered  a  fine  historical  discourse  on  the 
value  of  pathological  experiments.  Volkmann  gave  a  critical  survey  of 
the  recent  advances  of  surgery. 

Robert  Koch  gave  what  may  truly  be  called  a  path-breaking  demon¬ 
stration  of  the  microbial  findings  in  several  morbid  conditions,  and  he 
illustrated  their  characteristic  growth  on  different  organic  media. 

Von  Langenbeck  and  Esmarch  spoke  for  military  surgery  ;  Donders 
and  Snellen  for  ophthalmology.  Baccelli,  Murri,  and  Pantaleoni  repre¬ 
sented  Italian  medicine.  From  the  United  States  came  Austin  Flint, 
the  accomplished  physician  and  master  of  physical  examination  ;  Billings, 
prince  of  medical  biographers  ;  and  Bigelow,  the  famous  surgeon. 

The  great  French  school  was  represented  by  Brown-Séquard  and 
Charcot,  Lancereaux  and  Bouchard,  and  Verneuil  and  a  host  of  others  ; 
but  there  was  one  great  Frenchman  with  us  who  towered  aloft  amongst 
all  his  contemporaries,  and  who,  though  not  a  medical  man,  exercised 
by  his  discoveries  a  profound  influence  on  the  medicine  of  the  world,  and 
that  was  Louis  Pasteur.  In  his  address  on  vaccination  in  relation  to 
chicken  cholera  and  splenic  fever  he  gracefully  linked  his  most  recent 
researches  with  the  time-honoured  labours  of  Edward  Jenner  on  cow-pox. 

Time  fails  me  to  speak  of  other  great  and  honoured  names,  but  surely 
we  may  say  there  were  giants  in  those  days. 

The  Parting  of  the  Ways 

Now  let  us  realize  to  ourselves  that  the  Congress  of  1881  marked  not 
the  parting  of  the  ways,  but  emphasized  the  notable  fact  that  the  parting 
of  the  ways  had  already  been  passed.  The  times  of  superstition,  of 
empiricism,  and  of  transcendental  speculation  had  vanished.  But  what 
of  the  period  of  accurate  and  detailed  observation  ?  That  was  neither 
superseded  nor  completed,  but  it  was  already  supplemented  and  redirected 
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into  more  fruitful  channels  by  the  new  development  of  experimental 
methods. 

If  it  had  not  been  for  the  work  of  Pasteur,  Lister,  and  Koch,  which 
was  expounded  to  us  thirty  years  ago,  how  poverty-stricken  would  have 
been  the  output  of  medicine  and  surgery  in  this  our  Congress  of  1913. 

The  great  men — both  observers  and  experimenters — of  whom  I  have 
spoken  were  like  mountain  peaks  towering  above  the  plain  of  ordinary 
medical  humanity,  and  we  sometimes  sadly  ask,  where  are  the  mountain 
peaks  now  ?  That  is  a  shallow  and  unenlightened  question.  For,  indeed, 
thanks  to  the  unremitting  labours  of  workers  in  multitudinous  paths, 
we  have  attained  a  glorious  heritage,  not  of  high  mountain  peaks  and  deep 
valleys,  but  a  lofty  and  magnificent  tableland  of  well-ordered  and  corre¬ 
lated  knowledge. 

Consider  the  bare  fact  that  the  fifteen  sections  of  the  1881  Congress 
have,  by  the  inevitable  specialization  and  concentration  of  work,  become 
twenty-three  sections  and  three  subsections  in  1913  ;  but  so  imperative 
is  the  demand  for  mutual  conference  that  we  have  no  less  than  fourteen 
meetings  arranged  in  which  sections  have  found  it  desirable  to  discuss 
various  problems  in  joint  session. 

In  what  ways  have  we  pursued  and  expanded  the  work  of  our  fathers  ? 

The  Developments  in  Microbiology  and  Parasitology 

First,  unquestionably  in  the  development  and  application  of  bac¬ 
teriology.  Koch’s  great  discovery  of  the  life-history  of  the  tubercle 
bacillus  was  published  in  the  year  after  the  London  Congress,  and  what 
an  enormous  body  of  knowledge  has  grown  out  of  that  discovery  !  We 
are  learning  to  discriminate  between  the  essential  and  causal  factors  of 
disease  and  the  concomitants,  such  as  combined  and  terminal  infections. 
The  by-products  and  the  antibodies  developed  to  neutralize  bacterial  life, 
of  which  we  see  the  beneficent  rôle  in  Nature’s  own  cure  of  an  acute 
specific  disease,  have  been  made  to  yield  their  share  in  two  important 
methods  of  treatment — viz.  serotherapy  and  vaccinotherapy.  We  have 
also  faced  the  problem  of  strengthening  the  phagocytosis  of  the  patient. 

I  need  not  dwell  on  the  history  of  the  Klebs-Löffier  bacillus  and  the 
causation  of  diphtheria,  nor  on  the  indubitable  efficacy  of  the  most 
important  of  all  the  antitoxins,  nor  on  the  singular  parallelism  between 
the  bacteriological  findings  in  atypical  throat  exudations  with  the  ambi¬ 
guous  symptomology  which  clinical  observation  reveals.  Nor  need  I  dwell 
on  the  extension  of  bacteriological  investigation  of  typhoid  which  has 
been  fruitful  in  new  measures  of  prophylaxis  and  defence  of  the  com¬ 
munity. 

We  have  learned  something  about  the  natural  history  of  the  ultra¬ 
minute  organisms  which  as  *  filter  passers  ’  elude  our  microscopic  in¬ 
vestigation. 

There  are  still  great  gaps  in  our  knowledge  of  the  infective  organisms 
of  the  specific  diseases,  but  it  is  a  gain  to  have  learnt,  from  the  study  of 
recent  epidemics,  that  infantile  paralysis  must  be  grouped  with  the  in¬ 
fective  diseases,  and  thanks  to  Flexner  we  know  many  of  the  reactions 
of  its  elusive  organism. 

Great  advances  have  been  made  in  protozoology,  in  helminthology, 
and  indeed  in  the  whole  subject  of  the  relation  of  the  parasites  to  the 
diseases  of  man  and  animals. 

In  tropical  diseases  these  studies  as  well  as  bacteriology  have  brought 
about  a  rich  harvest. 

Mediterranean  fever,  plague,  malaria,  sleeping  sickness,  have  all 
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yielded  more  or  less  of  their  secrets.  Sometimes  the  whole  cycle  of  the 
disease  has  been  discovered,  rationalized  in  every  respect,  and  its  success¬ 
ful  treatment  has  been  evolved.  In  other  cases,  as  in  malaria,  sleeping 
sickness,  and  yellow  fever,  where  only  part  of  the  natural  history  of  the 
disease  has  been  elucidated,  nevertheless  enough  real  knowledge  has  been 
acquired  to  enable  important  though  sometimes  costly  hygienic  measures 
to  be  successfully  employed.  Here  it  is  fitting  that  we  should  offer  our 
homage  to  our  American  brethren  for  their  splendid  hygienic  work  in 
Cuba,  in  Panama,  in  the  Philippines,  and  in  Costa  Rica,  and  for  the 
efforts  which  they  are  organizing  for  a  world-wide  crusade  against 
ankylostoma  disease. 

An  Outline  of  Progress  in  Many  Directions 

Chemical  pathology  has  widened  our  knowledge  and  our  resources, 
and  the  mystery  of  immunity  has  been  to  some  extent  illuminated. 

The  detailed  examination  of  the  morphological  elements  and  the 
chemical  characters  of  the  blood  and  other  body  fluids  has  eventuated 
in  the  rewriting  of  some  of  our  physiology,  and  the  pathological  extension 
of  the  knowledge  thus  gained  has  improved  the  diagnosis  and  the  treat¬ 
ment  of  several  diseases. 

Thirty  years  ago  Ord  demonstrated  to  the  Congress  of  that  time 
examples  of  the  disease  which  he  had  defined  as  myxœdema,  but  which, 
with  surer  instinct.  Gull  had  described  as  a  cretinoid  state  in  adults. 
The  gradual  evolution  of  the  doctrine  of  thyroid  insufficiency  and  of  its 
therapeutics  is  a  model  of  induction.  And  this  important  discovery  has 
given  a  great  impetus  to  the  whole  study  of  internal  secretions  as  well 
as  to  the  employment  of  organic  extracts,  of  which  the  last  and  most 
interesting  is  that  of  the  pituitary  body. 

The  empirical  and  then  the  experimental  study  of  small  variations 
in  the  ordinary  diets  of  adults  and  children  and  infants  in  different  social 
strata  and  in  different  countries  has  been  fruitful  in  many  unexpected 
ways.  The  great  milk  problem  is  still  with  us,  but  we  have  learnt  the 
blunders  of  our  early  generalizations.  Cleanliness  in  the  milk-supply 
from  start  to  hnish  has  a  far  more  exhaustive  meaning  than  in  days 
gone  by. 

The  curious  disease  beriberi,  which  some  of  us  have  long  thought 
had  parallelisms  with  scurvy,  has  been  shown,  at  all  events  among  rice¬ 
eating  people,  to  depend  on  the  loss  of  the  nutritive  material  just  internal 
to  the  pericarp  which  the  ordinary  process  of  milling  removes. 

The  patient  study  of  chronic  alcoholism  has  opened  up  a  new  chapter 
in  nervous  diseases.  The  routine  traditional  employment  of  alcohol  in 
disease  has  happily  been  largely  discredited.  The  open-air  treatment 
of  all  forms  of  tubercular  lesions  has  had  a  wide  indirect  influence  not  only 
on  the  treatment  of  other  chronic  ailments  but  on  the  daily  life  of  the 
people. 

The  recognition  and  radical  treatment  of  oral  sepsis  due  to  damage 
to  the  gums  in  consequence  of  various  disorders  of  teeth  has  been  followed 
by  remarkable  benefit.  A  strong  case  has  been  made  out  for  intestinal 
stasis  as  a  cause  of  various  forms  of  malnutrition  and  for  operative 
measures  in  dealing  with  slight  mechanical  obstructions,  and  on  this 
subject  we  hope  for  further  evidence. 

The  additions  to  diagnosis  yielded  by  X-ray  exploration  are  like  the 
creation  of  a  fifth  sense,  and  its  curative  applications  and  those  of  radium 
are  the  opening  of  a  new  chapter  of  therapeutics. 

I  ventured  to  hint  that  medicine  had  now  and  then  led  to  the  rewriting 
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of  some  chapters  of  physiology,  and  I  may  add  that  recent  researches  on 
diseases  of  the  heart  have  led  to  the  re-editing  of  neglected  knowledge 
of  the  minute  structure  of  heart  muscle  and  of  orderly  and  disorderly 
mechanism  of  its  movements. 

The  Triumphs  of  Surgery 

Of  the  magnificent  triumphs  of  the  surgery  of  this  generation  it  is 
beyond  my  power  adequately  to  speak,  but  I  can  refer  to  the  wide  fields 
opened  up  through  the  beneficent  protection  of  Listerism.  We  are 
staggered  by  the  reasoned  and  calculated  audacity  of  our  brethren  when 
sinuses  of  the  skull  are  drained,  cerebral  abscesses  evacuated,  cerebral 
tumours  removed,  the  pituitary  body  even  being  investigated  ;  when 
pleuro-pericardial  adhesions  are  freed  to  the  great  relief  of  the  heart  ; 
when  different  parts  of  the  alimentary  canal  are  short-circuited  ;  and  when 
one  or  other  damaged  viscus  is  removed  either  entirely  or  in  part.  The 
active  co-operation  of  surgeons  and  physicians  has  gained  for  us  some 
knowledge  of  what  Moynihan  and  others  have  happily  described  as 
‘  living  pathology  *,  and  we  gratefully  acknowledge  the  invaluable 
information  of  correlated  symptoms,  signs,  and  morbid  conditions,  and 
the  statistics  of  comparative  frequency  which  surgical  experience  has 
brought  to  the  common  store. 

The  supreme  gain,  after  all,  is  that  many  more  useful  lives  are  saved 
than  in  the  last  generation,  that  the  realm  of  grave  and  hitherto  incurable 
disease  is  invaded  on  every  side,  and  that  the  danger  of  operation  qua 
operation  is  retreating  to  a  vanishing  point. 

It  is  impossible  even  to  enumerate  the  varied  ways  in  which  medicine 
has  co-operated  with  economics,  social  legislation,  and  philanthropy, 
which  we  sum  up  briefly  as  public  health.  The  school-house  and  the 
scholars,  the  home  of  the  poor,  the  colliery  and  the  factory,  the  dangerous 
occupations,  the  sunless  life  of  the  mentally  deficient,  have  benefited, 
and  will  benefit  still  more,  by  its  friendly  invasion.  And  I  venture  to 
foretell  that  not  many  years  hence  every  department  of  life  and  work 
shall  be  strengthened  and  purified  and  brightened  by  its  genial  and 
penetrating  influence. 

Conclusion 

Surely  I  have  said  more  than  enough  to  justify  my  contention  that 
we  have  come  into  a  goodly  heritage,  and  that  that  heritage  is  like  a  lofty 
and  magnificent  tableland  of  knowledge  and  efficiency. 

The  gaps  are  being  filled  ;  we  are  no  longer  isolated,  but  are  working 
side  by  side  on  adjacent  areas  which  are  inseparably  connected.  Every 
day  we  gain  fresh  help  from  the  auxiliary  sciences,  and  we  realize  more 
and  more  the  unity  and  the  universality  of  medicine. 

Brethren  from  foreign  lands,  we  thank  you  for  the  treasures  new  and 
old  of  observation  and  experiment  and  of  a  ripe  experience  which  you 
have  brought  to  this  Congress  for  the  common  weal.  I  venture  to  affirm 
that  the  output  of  work  of  the  Congress  week  in  its  twenty-three  goodly 
volumes  will  astonish  civilized  countries  by  the  amount  of  its  solid  worth. 
I  welcome  you  to  our  dear  country,  this  ancient  home  of  freedom,  and 
I  speak  not  only  for  the  medical  men  of  the  British  Isles,  but  for  our 
brethren  of  the  overseas  dominions  of  this  great  Empire,  who  join  with 
us  in  our  cordial  greeting. 

May  this  Congress  add  to  the  common  store  of  fruitful  and  useful 
knowledge,  may  it  increase  our  good  fellowship,  our  mutual  understanding 
and  co-operation,  and  may  it  help  to  break  down  the  barriers  of  race  and 
country  in  the  onward  beneficent  march  of  world  medicine. 
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The  Secretary-General  then  presented  his  report,  and  as  Vice- 
Chancellor  of  the  University  added  a  few  words  of  welcome  to  the 
Congress. 

The  President  then  named  the  following  as  honorary  presidents  of 
Congress  : 

M.  Chauffard 
Professor  Harvey  Cushing 
W.G.R.  Professor  Dr.  Paul  Ehrlich 
Professor  W.  S.  Thayer  (America) 

Professor  Dr.  Franz  Ritter  von 

Haberler  (Austria) 

Professor  Paul  Heger  (Belgium) 

Professor  Rovsing  (Denmark) 

M.  Landouzy  (France) 

Professor  Waldeyer  (Germany) 

The  delegates  of  foreign  Governments  then  rose  in  turn  to  greet  the 
Congress. 

United  States  of  America — Professor  William  S.  Thayer  spoke  as 
follows  : 

Your  Royal  Highness,  Mr.  President,  Ladies  and  Gentlemen, — ’Tis  my 
happy  privilege  to  bring  to  you  to-day  the  greetings  of  the  United  States 
of  America,  to  offer  you  our  thanks  for  the  warm  and  cordial  reception 
which  you  have  accorded  us,  to  assure  you  of  our  earnest  co-operation, 
and  to  express  the  hope  that  the  efforts  of  our  fellow  countrymen  may, 
in  some  measure,  further  the  objects  of  this  Congress. 

There  are  certain  emotions  familiar  to  all  who  have  taken  part  in 
these  great  international  assemblies,  which  are  very  stimulating — the 
peculiar  pleasure  and  satisfaction  which  arise  from  the  realization  of  the 
unity  of  science,  and  of  the  inevitable  fellowship  of  disinterested  searchers 
for  truth,  no  matter  how  divergent  their  social  or  political  habits  and  ideals. 
The  quickening  impulse  which  springs  from  this  consciousness,  from 
these  associations,  promises  here  to  be  unusually  strong. 

Again,  it  is  very  inspiring  to  meet,  here  in  Britain,  the  men  upon 
whose  shoulders  has  fallen  the  mantle  of  Linacre  and  Harvey  and  Syden¬ 
ham,  of  Hook  and  Lower  and  Mayow,  of  Glisson  and  Boyle  and  Willis, 
of  Jenner  and  Addison  and  Bright  and  Hodgkin,  of  Stokes  and  Graves 
and  Corrigan,  of  Darwin  and  Wallace  and  Huxley,  of  Hunter  and  Cooper¬ 
and  Colles,  and  Simpson  and  Paget  and  Lister  ! 

I  need  not  refer  to  the  pride  which  we  Americans  take  in  the  thought 
that  we  too  have  a  share  in  this  great  heritage. 

And  so,  sir,  gratefully  conscious  of  the  precious  threads  which  bind 
us  to  a  common  past,  we  from  across  the  sea  bear  to  you  in  the  dear  old 
mother  country  something  a  little  warmer  than  a  mere  formal  greeting. 

May  that  success  attend  the  deliberations  of  this  body  which  your 
generous  efforts  so  richly  merit  ! 

Argentina — Professor  Eliseo  Segura  spoke  as  follows  : 

Au  nom  du  Gouvernement  de  la  République  Argentine,  que  j’ai 
l’honneur  de  représenter  ici,  et  me  faisant  le  fidèle  interprète  de  ses 


Dr.  Pel  (Holland) 

Dr.  Dollinger  (Hungary) 
Professor  Bianchi  (Italy) 
Professor  Kitasato  (Japan) 
Professor  Uchermann  (Norway). 
Dr.  de  Ott  (Russia) 

H.E.  Dr.  Camilo  Calleja  (Spain) 
Professor  Essen-Möller  (Sweden) 
Professor  Kocher  (Switzerland) 
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désirs,  je  veux  avant  tout  adresser  mes  plus  grands  hommages  à  Sa 
Majesté  le  Roi  Georges  V,  sous  l’Auguste  Patronage  duquel  se  trouve 
réuni  ce  Congrès  ;  à  Son  Altesse  royale  le  Prince  Arthur  de  Connaught, 
qui  très  gracieusement  a  consenti  à  présider  cette  séance  inaugurale  ;  au 
Comité  d’organisation,  qui  par  son  zèle  ardent  a  assuré  à  l’avance  la  réus¬ 
site  de  ce  Congrès  ;  au  très  illustre  corps  médical  anglais,  qui  depuis 
notre  arrivée  dans  cette  imposante  capitale,  tête  du  monde,  nous  a  comblés 
de  toutes  sortes  d’attentions  ;  et,  enfin,  à  la  grande  nation  britannique 
pour  laquelle  mon  pays  éprouve  la  plus  vive  sympathie. 

Nous  voici,  médecins  des  cinq  parties  du  monde,  une  fois  de  plus 
réunis,  attirés  par  le  même  objet  et  animés  de  la  même  pensée. 

En  présence  des  différentes  nationalités  qui  se  trouvent  représentées 
ici,  on  pourrait  penser  que  cette  assemblée  se  compose  d’éléments  hétéro¬ 
gènes  entre  lesquels  persistent  les  divisions  qui  à  un  certain  moment 
ont  menacé  la  tranquillité  du  monde,  mais  heureusement  il  n’en  est  pas 
ainsi,  et  je  crois  ne  pas  me  tromper,  Messieurs,  en  affirmant  que  nous 
tous,  membres  de  ce  Congrès,  nous  avons  abandonné  momentanément 
notre  cher  pavillon  national  pour  arborer  le  drapeau  universal  de  la  science 
médicale,  qui  porte  comme  devise  :  soulager  celui  qui  souffre.  Ceci  est 
notre  but  et  c’est  pour  sa  réalisation  que  nous  affrontons  toujours  avec 
courage  les  sacrifices  que  la  clinique  et  le  laboratoire  exigent  et  c’est 
pour  cela  aussi  que  nous  avons  franchi  de  grandes  distances  pour  venir 
participer  à  cette  illustre  réunion  d’hommes  de  science  venant  chacun 
y  apporter  le  fruit  de  son  expérience  personnelle. 

Si  notre  mission  est  grande  et  noble  considérée  dans  les  rapports  avec 
le  malade,  plus  grande  et  plus  noble  encore  est-elle  par  rapport  à  la 
collectivité.  La  plus  grande  richesse  d’un  pays  se  trouve  dans  la  santé 
de  ses  enfants.  L’homme  sain  lutte  et  triomphe  de  toutes  les  difficultés 
de  la  vie,  et  la  vigueur  de  ses  muscles  et  le  fonctionnement  normal  de  son 
cerveau  sont  un  levier  plus  puissant  que  celui  que  voulait  appliquer 
Archimède  pour  soulever  la  terre,  car  il  possède  en  soi-même  dans  sa 
propre  énergie  le  point  d’appui  que  le  savant  chercha  vainement. 

Son  effort  ne  connaît  pas  de  limite  ;  de  même  qu’il  cultive  la  surface 
de  la  terre,  de  même  il  pénètre  hardiment  dans  ses  entrailles  pour  en 
extraire  soit  les  métaux  précieux  soit  les  matières  que  plus  tard  sa  fertile 
intelligence  transformera  en  force  et  mouvement  ou  mieux  encore  en 
vapeur  et  électricité  qui  sont  les  véritables  facteurs  du  progrès  universel. 

Au  contraire  l’homme  malade  est  une  quantité  négative,  qui  au  lieu  de 
produire,  consomme,  devenant  en  conséquence  une  lourde  charge  maté¬ 
rielle  et  morale  :  matérielle,  parce  qu’une  bonne  partie  des  éléments 
d’activité  et  de  travail,  au  lieu  de  coopérer  efficacement  à  la  marche  du 
progrès,  doivent  être  consacrés  à  ses  soins,  et  morale  parce  que  la  peine 
que  le  malade  occasionne  à  sa  famille  enlève  les  forces  et  supprime  les 
énergies,  complétant  de  cette  façon  le  tableau  de  désolation  et  de  malheur 
du  foyer. 

Pour  lutter  contre  cela,  notre  science  est  là.  En  soignant  le  malade, 
nous  rendons  à  la  collectivité  un  élément  utile  dont  elle  se  trouvait  privée 
et  nous  remenons  le  bonheur  au  foyer  affligé.  Son  action  va  plus  loin 
encore,  car  non  seulement  elle  soulage  les  malades,  mais  encore  elle 
s’occupe  de  faire  l’homme  fort  en  surveillant  l’enfant  dès  sa  naissance. 

De  plus,  Messieurs,  elle  s’occupe  de  lutter  contre  les  maux  d’ordre 
social,  tels  que  d’éviter  la  cruelle  injustice  de  voir  venir  en  ce  monde  des 
êtres  d’un  organisme  imparfait  et  condamnés  à  payer  toute  leur  vie  la 
faute  d’autrui,  de  même  d’arrêter  le  bras  du  criminel  qui  tue,  parce  que 
ce  bras  est  animé  soit  par  les  molécules  d’alcool,  soit  par  le  germe  de  la 
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syphilis,  qui  ont  préparé  dans  l’organisme  de  ses  antécédents  les  éléments 
de  dégénérescence  et  de  destruction  de  l’homme  futur. 

Par  conséquence  notre  champ  d’action  est  très  étendu  et  les  Gouverne¬ 
ments  désireux  de  coopérer  au  bien-être  matériel  et  moral  de  leurs  sujets, 
doivent  accorder  l’appui  le  plus  grand  à  notre  science  en  la  dotant  sans 
parcimonie  de  tous  les  éléments  qu’exige  son  développement,  tout 
spécialement,  de  vastes  laboratoires  et  des  hôpitaux  modernes  ;  en 
échange,  elle  rendra  au  monde  la  richesse  la  plus  grande,  la  santé  de 
l’homme. 

Austria — Professor  Dr.  Franz  Ritter  von  Haberler  spoke  as  follows  : 

Your  Royal  Highness,  Mr.  President,  Members  of  Congress,  Ladies 
and  Gentlemen, — In  the  name  of  the  I.R.  Austrian  Government,  which 
I  have  the  honour  to  represent  at  the  Seventeenth  International  Medical 
Congress,  I  beg  to  render  you  the  warmest  greetings.  It  was  a  great 
pleasure  to  our  country  to  receive  the  kind  invitation  of  this  country 
to  send  representatives  to  the  Seventeenth  International  Medical  Con¬ 
gress,  and  I  therefore  fervently  wish  that  its  deliberations  may  be  crowned 
with  success. 

The  importance  of  this  scientific  meeting  consists  not  only  in  the  great 
number  of  papers  on  medicine  to  be  read  at  this  Congress,  but  also  in  the 
personal  contact  by  which  so  many  states  and  nations  are  united  for 
professional  competition. 

The  fight  against  disease  is  indeed  the  most  natural  agent  of  concord 
between  all  nations  ;  all  the  branches  of  medicine  are  united  in  the 
pursuance  of  this  task,  which  is  the  common  object  of  scientific  research 
and  medical  practice. 

Public  health,  the  special  field  to  which  I  have  to  devote  myself  in 
my  official  capacity  of  referee  for  sanitary  matters,  expects,  before  all, 
assistance  and  co-operation  from  all  the  branches  of  medicine,  and  equally 
appeals  for  assistance  to  physicians  and  to  the  public  in  general,  as  it  is 
the  link  between  medicine  and  the  institutions  for  public  welfare. 

The  treatment  of  disease,  the  therapeutical  line  of  medicine,  has  laid 
the  foundation-stone  of  public  health  ;  every  progress  of  medicine,  the 
development  in  the  prophylactic  line  of  medicine,  seems  to  indicate  that 
public  health  will  make  great  progress  in  the  near  future. 

The  public  sanitary  administration  as  well  as  medical  research  and  the 
institutions  for  medical  education  are  consequently  all  highly  interested  in 
the  efforts  of  this  Congress,  and  I  therefore  beg  to  reiterate  in  this  sense 
my  best  and  most  cordial  wishes  for  the  complete  and  lasting  success  of 
your  deliberations. 

Belgium — Professor  Paul  Heger  spoke  as  follows  : 

Altesse  royale,  Monsieur  le  Président,  Mesdames,  Messieurs,  —  L’étran¬ 
ger  qui  aborde  en  Angleterre  par  Folkestone  aperçoit  en  haut  de  la  falaise 
la  statue  du  grand  physiologiste  dont  le  génie  domine  depuis  deux  siècles 
l’histoire  de  la  médecine. 

Harvey  se  dresse  sur  le  rocher  ;  il  regarde  vers  le  continent  ;  il  semble 
imposer  à  tous  ceux  qui  mettent  le  pied  sur  le  sol  anglais  le  respect  de 
vos  grandes  traditions  médicales  ;  son  image  fait  naître  en  nous  des 
sentiments  d’admiration  et  de  reconnaissance. 

A  mesure  que  nous  pénétrons  davantage  dans  votre  pays,  que  nous 
visitons  vos  cathédrales,  vos  universités  et  vos  collèges,  ces  sentiments 
grandissent  et  dans  une  occasion  comme  celle-ci,  le  souvenir  de  vos  grands 
hommes  est  si  présent  à  notre  esprit  que  nous  avons  l’illusion  de  croire 
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qu’ils  revivent  un  instant  pour  célébrer  avec  nous  les  progrès  merveilleux 
de  la  médecine  moderne.  Harvey,  Hunter,  Sydenham,  Jenner,  Lister — - 
et  d’autres  non  moins  illustres  —  occupent  les  places  d’honneur  dans  ce 
Congrès  où  sont  accourus  les  médecins  du  monde  entier  :  ils  vivront 
dans  les  siècles,  aussi  longtemps  que  des  Congrès  de  médecine  se  réuniront 
sur  la  terre  anglaise. 

Au  nom  du  laborieux  petit  peuple  que  je  représente,  je  salue  la  grande 
patrie  qui  nous  reçoit  si  généreusement. 

Brazil — Professor  Marcos  Cavalcanti  spoke. 

China — Dr.  Wu  Lien  Teh  spoke. 

Cuba — Dr.  Aristides  Agramonte  spoke  as  follows  : 

Your  Royal  Highness,  Mr.  President  of  the  Congress,  Ladies  and 
Gentlemen  :  From  the  Government  of  the  Republic  of  Cuba  I  have  the 
honour  to  tender  you  sincere  and  warmest  greetings.  It  is  a  long  way 
to  come  4,000  miles  across  the  Atlantic,  but  we  think  that  the  distance 
is  not  too  great  when  compared  with  the  intense  desire  for  moral  and 
intellectual  betterment  which  animates  our  people,  and  we  feel  that  no 
national  or  topographical  boundaries  can  limit  the  scope  of  science,  nor 
can  any  difference  of  race  or  language  render  impossible  the  intercourse 
of  men  who  seek  for  truth  in  the  highest  plane  of  the  human  activities. 

We  have  banished  from  my  country,  I  hope  for  ever,  two  of  the  worst 
infections  which  terrorized  mankind  —  small-pox  and  the  yellow  fever. 
We  harbour  but  a  few  of  the  so-called  tropical  diseases,  we  have  no 
sleeping  sickness,  no  beriberi,  no  leishmaniasis,  and  our  sanitary  con¬ 
ditions  may  be  favourably  compared  with  those  of  the  most  enlightened 
nations  on  the  globe  ;  having  performed  this  work  in  the  held  of  preven¬ 
tive  medicine,  we  thought  that  in  spite  of  our  modest  political  and 
territorial  significance,  our  representation  might  not  be  considered  entirely 
out  ol  place  amongst  you. 

Everything  points  to  an  equal  if  not  greater  display  of  hospitality 
on  the  part  of  our  hosts  than  we  enjoyed  four  years  ago  when  we  met  in  the 
city  of  Budapest,  for  which  a  sense  of  gratitude  still  abides  with  us  ; 
may  we  celebrate  many  meetings  such  as  this.  Personally,  I  rejoice  at 
the  opportunity  which  this  Congress  affords  to  renew  old  acquaintances 
and  to  make  new  friends.  I  repeat,  sir,  my  Government’s  salutation  and 
my  personal  best  wishes  for  the  success  of  our  sessions. 

Denmark — Dr.  T.  Madsen  spoke  as  follows  : 

May  it  please  Your  Royal  Highness,  Mr.  President,  Ladies  and  Gentle¬ 
men  !  In  the  name  of  the  Royal  Danish  Government  I  have  the  honour 
to  thank  you  for  the  gracious  invitation  to  participate  in  the  work  of 
the  Seventeenth  International  Congress  of  Medicine. 

The  intimate  racial  bonds,  which  through  the  centuries  have  connected 
the  British  and  Danish  nations,  have  made  the  latter  particularly  ap¬ 
preciative  of  the  progress  which  has  raised  the  great  British  nation  into 
the  front  rank  of  civilization,  and  the  glorious  pioneer  work  which  you 
have  inaugurated  for  humanity  has  always  found  in  Denmark  a  most 
fruitful  and  stimulating  soil. 

Therefore  my  Danish  colleagues  feel  the  greatest  pleasure  and  gratifica¬ 
tion  in  being  present  at  this  magnificent  meeting  of  eminent  scientists 
gathered  together  from  all  parts  of  the  earth  here  in  the  metropolis  of  the 
world,  and  I  would  express  our  heartfelt  thanks  for  the  splendid  welcome 
given  us  to-day,  and  add  the  best  wishes  for  the  success  of  the  Congress. 
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France — M.  le  Dr.  L.  Landouzy  spoke  as  follows  : 

A  Sa  Majesté  Georges  V,  dont  l’auguste  patronage  devait  assurer  le 
succès  du  dix-septième  Congrès  international  ;  à  vous,  Altesse  royale, 
qui  nous  accueillez  si  gracieusement  ;  à  vous,  éminent  Président,  Thomas 
Barlow,  comme  aux  membres  dévoués  du  Comité  d’organisation,  j’apporte, 
Président  de  la  Délégation  du  Gouvernement  de  la  République  française, 
le  salut  respectueux,  les  hommages  et  les  vœux  des  médecins,  des  corps 
universitaires,  hospitaliers  et  académiques  de  France  dont  tant  d’idées 
scientifiques  et  humanitaires,  pareilles  aux  vôtres  ont,  jour  à  jour, 
fortifié  l’Entente  cordiale  qu’elles  avaient  inspirées. 

Certains,  parmi  nos  délégués,  sont  les  envoyés  de  l’antique  université 
de  Lutèce  à  laquelle  se  rendaient  nombreuses  tant  de  générations  de  vos 
‘  escholiers  La  rue  des  ‘Anglais’,  au  flanc  de  la  montagne  Sainte- 
Geneviève,  garde  encore  leur  souvenir. 

Nos  vieilles  écoles  ont  vu  naître  vos  célèbres  collèges  de  Cambridge, 
où  grandirent  Bacon,  Milton  et  Newton  ;  d’Oxford,  dont  les  murs 
connurent  les  méditations  du  plus  grand  médecin  du  dix-septième  siècle, 
Thomas  Sydenham. 

Venus  de  la  patrie  des  Lavoisier,  Lamark,  Bichat,  Laennec,  Pinel, 
Desgenettes,  Bouillaud,  Claude  Bernard,  Chauveau,  Villemin,  Pasteur, 
Bretonneau,  Trousseau,  Charcot,  Duchenne  de  Boulogne,  Ollier,  Berthelot, 
Wurtz,  Becquerel,  Curien  Lippmann,  Branly,  d’Arsonval,  Sabatier, 
Armand  Gautier,  Le  Chatelier,  Laveran,  Bourquelot,  Moureu,  Ch.  Bou¬ 
chard,  Roux,  Ch.  Richet,  etc.,  nous  apportons  notre  collaboration  ardente 
au  pays  des  Jenner,  Faraday,  Garrod,  Hunter,  Cheyne,  Bright,  Addison, 
William  Stokes,  David,  Robert  Darwin,  Lister,  Adams,  Lawson  Tait, 
MacEwen,  Ferrier,  Crookes,  Lord  Kelvin,  Rutherford,  Gram,  Sir  W.  Ramsay, 
j.  j.  Thomson,  Horsley,  Maxwell,  Lord  Rayleigh,  Osler,  Macfadyen, 
Arbuthnot  Lane,  Sir  Dyce  Duckworth,  Lauder  Brunton,  Sir  A.  E. 
Wright,  etc. 

A  cette  liste  incomplète,  que  de  grands  noms  à  ajouter...,  ceux  de 
Sir  Patrick  Manson,  Sir  W.  Leishman,  Sir  David  Bruce,  Sir  Ronald  Ross, 
Dutton,  Rogers,  dont  les  travaux  cliniques,  bactériologiques  et  expéri¬ 
mentaux  ont  illustré  l’École  coloniale  anglaise  et  éclairé  la  médecine 
tropicale.  Ne  nous  ont-ils  pas  révélé,  entre  autres,  le  secret  de  la  maladie 
du  sommeil,  des  leishmanioses,  de  la  fièvre  récurrente  et  de  la  rnélito- 
coccie  ? 

Si,  empressés,  nous  venons  à  Londres,  c’est  encore  que  le  Royaume- 
Uni  offre  à  notre  étude  des  leçons  de  choses  que  vos  hygiénistes,  vos 
édiles,  vos  économistes  et  vos  savants  ont  données  au  monde.  Par 
vos  lois  d’expropriation  pour  cause  de  salubrité  publique,  par  votre 
volonté  de  répandre  l’air  et  la  lumière  dans  vos  laborieuses  cités,  n’avez- 
vous  pas,  en  vingt  ans,  réussi  à  faire  fléchir  le  chiffre  de  la  mortalité 
tuberculeuse  de  40  pour  cent.  La  diminution  n’a-t-elle  pas  atteint 
jusqu’à  50  pour  cent  à  Londres  ?  C’est  que  Hyde-Park,  Regent’s-Park, 
Victoria-Park  permettent  à  la  capitale  de  respirer  par  de  vastes  poumons... 
n’appelez-vous  pas  ainsi  vos  espaces  plantés  et  fleuris  ? 

Non  content  d’avoir,  en  quinze  ans,  dépensé  trois  milliards  pour  la 
destruction  de  quartiers  insalubres,  votre  pays  faisait,  hier,  un  pas  décisif 
dans  la  lutte  contre  la  tuberculose,  spécialement  orientée  vers  la  pré¬ 
vention  ? 

Votre  gouvernement  n’obtenait-il  pas,  l’an  dernier,  le  vote  d’une 
loi  d’assurance  contre  la  maladie  sociale,  en  même  temps  que  la  déclara¬ 
tion  et  la  désinfection  obligatoires  ? 

Tous  ces  efforts  de  la  science  anglaise  appliquée  à  la  thérapeutique, 
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à  l'hygiène,  à  l’économie  sociale,  à  la  pathologie  tropicale,  sont  autant 
d'exemples  nouveaux  du  sens  pratique  qui,  dans  toutes  les  branches  de 
la  biologie,  et  depuis  des  siècles,  inspire  les  meilleurs  esprits  du  Royaume- 
Uni. 

C’est  ainsi  que  vos  législateurs,  traditionalistes,  mettent  leur  point 
d’honneur  à  pratiquer  la  pensée  de  Disraëlÿ:  ‘  Le  souci  de  la  santé 
publique  est  le  premier  devoir  d’un  homme  d’Etat.’ 

Pareil  souci  préside  aux  grandes  assises  scientifiques  et  humanitaires 
que  sont  nos  Congrès.  Notre  amour  de  l’idéal,  notre  recherche  de  la 
vérité,  notre  désir  d’enquêtes  et  de  découvertes  aux  fins  de  vaincre  la 
misère  morale  et  physique,  s’y  dépensent  avec  émulation  pour  que,  par 
la  médecine  (devenue  plus  empêcheuse  de  maladies,  que  guérisseuse  de 
malades),  les  individus,  comme  les  peuples  recueillent  plus  de  soulagement 
dans  la  souffrance,  et  plus  de  justice  dans  la  santé. 

Germany — H.  E.  Professor  Dr.  v.  Schjerning  spoke  as  follows  : 

Unermüdlich  wird  die  Arbeit  in  den  Werkstätten  der  medizinischen 
Forschung  fortgeführt.  Ein  Problem  nach  dem  andern  taucht  auf,  eine 
Frage  nach  der  andern  wird  der  Lösung  zuzuführen  gesucht.  Und  dabei 
stellen  sich  oft  plötzlich  neue  und  wichtige  Aufgaben  ein.  An  Stelle 
der  Arbeiten  über  das  Krebsproblem  oder  die  Salvarsanbehandlung,  über 
Tuberkuloseheilung  und  innere  Sekretion,  über  Jugendpflege  und  Rassen¬ 
hygiene  lenken  die  kriegerischen  Wirren  auf  dem  Balkan  mit  einem 
Male  die  Wundbehandlung,  die  Kriegschirurgie  und  die  Bekämpfung 
der  Seuchen  in  den  Vordergrund  des  Interesses,  und  die  gemeinsamen 
kolonisatorischen  Bestrebungen  in  Afrika  fordern  die  Abwehr  der  Schlaf¬ 
krankheit.  Aber  über  viele,  viele  wichtige  medizinische  Fragen  schwankt 
noch  beständig  die  Meinung  der  Gelehrten,  und  nur  schrittweise  und 
langsam  drängt  sich  die  Wahrheit  auf  dem  Wege  der  Forschung  und 
Beobachtung  vorwärts.  Darum  ist  es  für  die  Fortschritte  dieser  Wissen¬ 
schaft  von  höchstem  Wert,  wenn  einmal  wieder  die  Gelehrten  und  die 
Männer  der  Praxis  aus  aller  Welt  das  Facit  ihrer  Erfahrungen  ziehen 
und  im  Austausch  die  Ansichten,  das  Ergebnis  ihrer  Forschungen  mit 
Gleichgesinnten  und  Gleichstrebenden  besprechen.  Verdienstvoll  und 
zukunftverheissend  ist  es  demnach,  wenn  heute  England  einen  Kongress 
der  Aerzte  aller  Staaten  und  aller  Nationen  veranstaltet,  der  beraten  soll, 
wie  die  ärztliche  Kunst  und  Wissenschaft  fortschreiten  und  wie  man 
gegen  Not  und  Krankheit  erfolgreich  weiter  kämpfen  kann  zum  Heil  der 
gesamten  Menschheit.  In  diesem  grossen  friedlichen  Kampfe  stehen 
deutsche  Vertreter  sowie  die  Abgeordneten  aller  Länder  Schulter  an 
Schulter  neben  England.  Unsere  besten  und  erleuchtesten  Geister  der 
Wissenschaft  und  Praxis  sind  mit  mir  aus  meinem  Heimatlande  gekom¬ 
men,  um  mit  Ihnen  zu  arbeiten,  damit  dieser  Kongress  ein  Merkstein 
werde  in  der  Geschichte  der  Medizin,  damit  er  würdig  sei  des  Landes, 
das  einst  einen  Jenner  und  Simpson,  einen  Darwin  und  Lister  der  Welt 
geschenkt  hat,  Männer,  die  wir  unter  die  grössten  Wohltäter  der  Mensch¬ 
heit  zu  rechnen  haben. 

In  glänzender  Weise  ist  Ihr  Kongress  eröffnet  ;  ich  wünsche  von 
Herzen,  dass  der  Verlauf  und  der  Ausgang  dem  Anfang  entsprechen 
werden.  Wir  haben  in  Deutschland  ein  Wort,  das  heisst  :  Die  Erinnerung 
ist  ein  Paradies,  aus  dem  man  nicht  vertrieben  werden  kann.  Ich  zweifle 
nicht,  dass  dieser  Kongress  allen  Teilnehmern  eine  solche  freudige  und 
wertvolle  Erinnerung  hinterlassen  wird  ! 

Im  Namen  der  deutschen  Regierungen,  im  Namen  meiner  deutschen 
Kameraden  und  Kollegen  danke  ich  herzlichst  für  die  Einladung  und 
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den  herrlichen  Empfang.  Ich  glaube  meinen  Dank,  meine  Wünsche, 
meine  Hoffnungen  für  den  Kongress  nicht  besser  ausdrücken  zu  können, 
als  durch  den  Ruf  :  Es  lebe  England  !  Gott  segne  den  erhabenen  Pro¬ 
tektor  des  Kongresses,  Seine  Majestät  den  König  !  Gott  schütze  Englands 
erlauchte  Königin. 

Guatemala— Dr.  Don  José  Azurdia  spoke  as  follows  : 

Your  Royal  Highness,  Ladies  and  Gentlemen, — London,  which  was 
so  recently  the  sanctuary  of  peace,  to-day  becomes  the  temple  of  science 
and  learning.  The  echo  of  the  last  words  pronounced  at  St.  James’s 
Palace,  to  pacify  the  near  East,  is  still  heard  throughout  the  civilized 
world  ;  and  we  are  now  about  to  hear  from  the  mouth  of  science  words 
on  behalf  of  the  welfare  of  mankind,  words  concerning  the  promotion 
and  maintenance  of  health  and  the  greater  duration  of  life. 

London  has  therefore  been  chosen,  within  a  brief  period  of  time, 
as  the  centre  for  the  celebration  of  two  of  the  most  important  and  memor¬ 
able  acts  that  have  been  performed  for  the  benefit  of  the  human  race  and 
in  the  cause  of  peace  and  science,  which  means  prosperity  and  prolongation 
of  life. 

May  I  be  allowed  to  congratulate  this  city  on  being  the  proud  seat 
of  such  great  events. 

May  the  Government  of  His  Majesty  King  George  V  be  pleased  to 
accept  our  most  cordial  thanks  for  the  very  great  courtesy  it  has  extended 
to  us. 

Blessed  be  science  and  her  representatives  here  met  together,  who 
are  continually  and  earnestly  engaged  in  the  work  of  research  with  a  view 
to  finding  practical  means  to  maintain  health  and  to  prolong  life  ;  and 
in  the  name  of  the  President  and  of  the  people  of  the  Republic  of  Guate¬ 
mala,  I  beg  the  delegates  of  all  the  nations  here  represented,  as  also 
each  one  of  the  illustrious  members  of  this  assembly,  to  accept  the  most 
hearty  welcome  to  the  labours  of  the  Seventeenth  International  Congress 
of  Medicine. 

Holland — Dr.  van  Rijnberk  spoke. 

Hungary — Professor  Dr.  Emil  de  Grosz  spoke  as  follows  : 

Altesse  royale,  Mylords  et  Messieurs,  —  J’apporte  à  cette  imposante 
Assemblée  scientifique  les  salutations  et  les  vœux  du  Gouvernement  royal 
hongrois,  des  universités  hongroises,  des  médecins  hongrois,  de  la  nation 
hongroise  tout  entière.  Depuis  que  le  septième  Congrès  international 
de  Médecine  siégea  à  Londres,  il  y  a  vingt-deux  années,  beaucoup  de 
choses  ont  changé  dans  le  monde.  Tout  d’abord,  les  sciences  et  les  arts 
ont  perdu  un  de  leurs  plus  augustes  et  éclairés  protecteurs  en  la  personne 
du  prince  de  Galles,  ensuite  roi  Édouard  VII,  qui  ouvrit  alors  le  Congrès  ; 
permettez,  je  vous  prie,  que  mes  premières  paroles  rendent  respectueuse¬ 
ment  hommage  à  sa  vénérée  mémoire.  Puis  la  carte  géographique  de 
l’Europe  et  des  autres  continents  s’est  modifiée  ;  les  doctrines  scientifiques 
elles-mêmes  ont  subi,  à  maints  égards,  des  variations  appréciables.  La 
seule,  l’unique  chose  qui  n’ait  point  changé,  c’est  que  l’Angleterre, 
maintenant  comme  dans  les  siècles  passés,  marche  à  la  tête  du  progrès 
et  de  la  civilisation. 

Le  succès  des  travaux  du  Congrès  est  garanti  par  le  seul  fait  que  nous 
sommes  réunis  dans  cette  brillante  et  magnifique  métropole,  dans  la 
capitale  du  grand  pays  qui  a  donné  à  l’humanité  les  Newton,  les  Jenner, 
les  Harvey,  les  Hunter,  de  ce  pays  où  les  plus  belles  et  les  plus  nobles 
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traditions  d’un  long  et  glorieux  passé  trouvent  toujours  et  constamment 
de  dignes  continuateurs. 

Il  est  certain  que  les  représentants  de  toutes  les  nations  ont  accouru 
avec  le  plus  vif  empressement  et  un  véritable  bonheur  ici.  Mais  d’autres 
sentiments  aussi  font  battre  nos  cœurs  hongrois  avec  plus  de  force.  Nous 
sommes  fiers  et  heureux  de  remettre  à  la  nation  britannique  le  drapeau 
des  sciences  médicales  que  nous  reçûmes  il  y  a  sept  ans  à  Lisbonne  et 
que  nous  gardâmes  jalousement  comme  le  palladium  de  notre  profession. 
Et,  last  not  least,  nous  avons  l’insigne  joie  de  déposer  nos  hommages  tout 
particulièrement  respectueux  aux  pieds  de  Sa  Très  Gracieuse  Majesté  la 
Reine  et  Impératrice  Mary,  dans  les  veines  de  qui  coule  du  sang  magyar. 

D’un  bout  à  l’autre  du  pays  des  quatre  fleuves  et  des  trois  montagnes, 
comme  l’on  appelle  la  Hongrie,  mais  tout  particulièrement  dans  l’Alfôld 
aux  merveilleux  mirages  et  dans  la  Transylvanie  aux  alpes  tourmentées, 
la  mémoire  de  l’illustre  aïeule  de  Sa  Très  Gracieuse  Majesté  se  perpétue, 
impérissable,  dans  nos  cœurs.  Nous  souhaitons,  vibrants  d’enthousiasme, 
que  l’ardent  patriotisme  des  vieux  princes  hongrois,  des  ancêtres  de  la 
reine  Mary,  comble  la  famille  royale  d’Angleterre  et  la  nation  britan¬ 
nique  de  bénédictions  et  de  bonheurs. 

Italy — On.  Professor  Leonardo  Bianchi  spoke  as  follows  : 

It  is  a  great  honour  for  me  to  express  to  the  British  Government  the 
greetings  of  the  Italian  nation  on  this  occasion  of  the  periodic  Festival 
of  Medicine  and  exhibition  of  scientific  progress,  which  is  the  holiday  of 
civilization.  Many  Italians  take  part  in  this  Congress  because  they  have 
a  keen  sympathy  with  foreign  scientific  literature,  and  also  because  they 
are  very  conscious  of  the  contribution  which  they  themselves  give  to  the 
progress  of  medicine.  And  I  am  so  much  the  more  pleased  to  have  been 
chosen  to  represent  the  Italian  Government  on  this  solemn  occasion  in 
so  far  as  I  am  one  of  the  southern  Italians  who  have  had  the  privilege 
of  observing  the  rapid  moral  and  economic  development  of  our  native 
land,  and  also  remember  with  gratitude  the  great  English  statesmen,  and 
especially  the  late  Mr.  Gladstone,  who,  in  his  speeches  and  writings, 
contributed  to  hasten  the  day  of  our  liberation  from  a  government  which 
he  defined  as  the  ‘  denial  of  God  ’.  The  biological  spirit  impresses  irre¬ 
sistibly  its  own  direction  on  civilization  and  on  legislation,  and  for  this 
reason  permit  me  to  express  my  hope  that  this  Congress  may  be  handed 
down  to  posterity  as  famous  for  the  discussion  of  many  new  discoveries 
in  the  field  of  biology,  from  which  emanate  the  impulses  for  a  new  con¬ 
ception  of  life  and  the  ever  changing  conditions  of  existence. 

Japan — Dr.  Takamine  spoke  as  follows  : 

Your  Royal  Highness,  Mr.  President,  Ladies,  and  Gentlemen,— On 
behalf  of  the  delegates  of  the  Imperial  Japanese  Government,  I  have  the 
honour  to  express  the  hearty  greeting  of  our  Government  and  our  medical 
profession  at  the  memorable  occasion  of  the  opening  of  this  Congress. 

It  is  very  interesting  to  know  that  the  introduction  of  modern  civiliza¬ 
tion  into  Japan  was  really  due  to  the  implanting  of  a  knowledge  of 
medicine.  It  is  true  that  communication  with  the  rest  of  the  world  was 
formally  established  by  Commodore  Perry  of  the  United  States  in  1854, 
but  the  real  forerunner  of  modern  civilization  was  the  introduction  of 
medicine  by  the  Dutch,  who  settled  in  Nagasaki  long  before  Commodore 
Perry  came  to  Japan. 

The  Dutch  were  skilled  physicians,  and  the  natives  appreciated  the 
superiority  which  their  methods  exhibited  over  those  of  the  old 
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Chinese  school.  Students  flocked  to  Nagasaki  from  all  parts  of  the 
country,  and  the  latest  medical  knowledge  spread  to  the  principal  towns 
of  the  country  through  the  study  of  Dutch  literature,  whilst  chemical 
and  other  branches  of  science  were  also  made  practical  use  of  in  relation 
to  saltpetre,  gunpowder,  &c. 

Whilst  the  attitude  of  the  Government  of  that  day  was  largely  anti- 
foreign,  the  value  of  modern  science  was  appreciated  by  the  progressive 
spirits  of  the  nation,  so  that  when  the  formal  opening  up  came  there 
were  many  who  were  well  prepared  for  the  new  era.  During  the  reign 
of  the  late  emperor,  some  of  the  younger  statesmen,  and  others,  embraced 
the  spirit  of  modern  civilization.  It  is  also  interesting  to  know  that  during 
the  early  part  of  his  reign  many  members  of  the  cabinet  were  medical 
men.  It  is  evident,  therefore,  that  to  the  study  of  medicine  the  intro¬ 
duction  of  modern  civilization  into  Japan  must  be  attributed,  and  I  am 
very  glad  to  be  here  with  you  at  this  international  Congress  of  Medicine, 
to  which  science  our  nation  is  so  much  indebted. 

Considering  the  short  period  which  has  elapsed  since  the  adoption 
of  modern  medicine  in  Japan,  the  progress  we  have  made  has  been  very 
satisfactory,  and  not  a  few  of  my  countrymen  have  enriched  medical 
science  by  their  discoveries  and  achievements.  Amongst  these  scientists 
may  be  mentioned  Professors  Kitasato,  Shiga,  Takaki,  Hashimoto, 
Aoyama,  Kosaka,  Noguchi,  and  last,  though  not  the  least  of  all,  Professor 
Hata,  who  is  here  as  one  of  our  delegates. 

I  take  this  opportunity  to  express  the  earnest  hope  that  the  time 
is  not  far  distant  when  your  Congress  will  hold  its  sessions  in  Japan. 

In  conclusion  I  wish  to  express  our  hearty  congratulations  for  this 
successful  opening  of  your  Congress. 

Mexico — Dr.  Larumbé  spoke. 

Monaco — Dr.  Caillaud  spoke  as  follows  : 

Altesse  Royale,  Mesdames,  Messieurs,  —  J’ai  l’honneur  d’apporter 
à  ce  magniûque  Congrès  le  salut  et  les  vœux  de  Son  Altesse  Sérénissime 
le  Prince  Albert  de  Monaco  et  de  vous  exprimer  quel  vif  intérêt  Son 
Altesse  prend  à  vos  travaux. 

En  pourrait-il  être  autrement  d’un  prince  qui  a  consacré  sa  vie  à  la 
science  et  surtout  à  une  science  ayant  par  certains  côtés  tant  cl’afhnités 
avec  la  médecine  ? 

L’océanographie  fouillant  les  abîmes  pour  leur  arracher  le  secret  de  la 
vie,  révélant  à  nos  yeux  émerveillés  le  prodigieux  travail  par  lequel  la 
nature  a  fait  apparaître  la  vie  dans  une  variété  infinie  de  types  et  une 
fantasmagorie  inouïe  de  formes,  n’est-elle  pas  l’auxiliaire  indispensable 
de  la  médecine  qui  étudie  la  vie  chez  l’être  où  elle  se  manifeste  dans  sa 
forme  la  plus  parfaite  ? 

C’est  un  auxiliaire,  certes,  précieux  et  qui  a  rendu  déjà  bien  des  services. 

Qu’il  me  soit  permis  seulement  d’en  rappeler  un  des  plus  récents  : 
la  découverte  de  l’anaphylaxie  qui  dérive  de  l’étude  des  actinies. 

Je  n’accomplirais,  Messieurs,  que  la  moitié  de  ma  tâche  si  je  ne  vous 
disais  que  l’intérêt  apporté  par  le  Prince  Albert  à  vos  travaux  comme 
savant  se  double  d’une  sympathie  venant  du  penseur  et  du  philosophe. 

L’étude  des  sciences  biologiques  prépare  naturellement  l’esprit  aux 
conceptions  philosophiques  saines  et  justes. 

Le  Prince  Albert  qui  a  toujours  fait  ses  efforts  pour  propager  les  idées 
de  paix  entre  les  peuples,  de  solidarité  entre  les  individus,  sait  que  nulle 
part  ces  idées  n’auront  plus  d’écho  que  parmi  les  médecins. 
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Ces  idées,  qui  sont  les  principes  d’une  sorte  d’hygiène  morale  pour  les 
sociétés  et  les  peuples,  ne  sommes-nous  pas  amenés  de  plus  en  plus  à  les 
défendre  et  à  les  propager  comme  corollaires  pour  ainsi  dire  des  principes 
d’hygiène  physique  pour  lesquels  nous  avons  commencé  la  croisade. 

Ainsi  notre  champ  d’action  s’étend  sans  cesse,  notre  horizon  s’élargit 
et  dans  la  marche  incessante  de  l’humanité  il  me  semble  que  de  plus  en 
plus  nous  deviendrons  les  pionniers  intrépides  qui  la  dirigeront  vers  le 
progrès. 

Altesse,  c’est  pour  moi  un  précieux  honneur  de  pouvoir,  comme  repré¬ 
sentant  de  Son  Altesse  Sérénissime  le  Prince  Albert,  remercier  votre  patrie 
de  la  belle  hospitalité  qu’elle  donne  au  Congrès. 

A  cet  honneur  s’ajoute  un  grand  plaisir,  celui  que  j’ai  comme  Français 
d’adresser  ici  mon  cordial  salut  à  la  grande  nation  amie  de  la  France. 

Nicaragua — Dr.  Alejandro  César  spoke. 

Norway — Professor  Uchermann  spoke  as  follows  : 

Your  Royal  Highness,  Ladies,  and  Gentlemen, — In  the  name  of  the 
Norwegian  Government  I  have  the  honour  to  greet  the  assembled  Congress, 
wishing  it  all  success  to  the  great  and  scientific  work  in  which  all  the 
world  is  interested  and  partakes. 

Portugal — Professor  Luiz  de  Freitas  Viegas  spoke  as  follows  : 

C’est  au  nom  du  Portugal  que  j’ai  le  bonheur  et  le  grand  honneur  de 
déposer  respectueusement  aux  pieds  de  Votre  Altesse  Royale,  noble 
représentant  de  Sa  Majesté  le  Roi  d’Angleterre,  les  hommages  respectueux 
du  vieux  Portugal  et  des  médecins  portugais.  Depuis  des  siècles  la 
grande  nation  britannique  et  ma  chère  patrie  ont  une  alliance  qui  n’a 
pas  été  seulement  une  alliance  diplomatique  mais  aussi  une  alliance  des 
cœurs.  Nos  soldats  ont  versé  leur  sang  à  côté  des  soldats  anglais  et  sous 
les  ordres  du  duc  de  Wellington  ont  gagné  de  brillantes  batailles.  Aujour¬ 
d’hui,  dans  la  paix,  l’alliance  des  cœurs  se  manifeste  encore  parce  que 
nous  suivons  avec  la  plus  vive  sympathie  les  progrès  éblouissants  de  ce 
grand  paj^s  dans  toutes  les  manifestations  de  l’activité  humaine.  Et  je 
suis  heureux  d’apporter  au  dix-septième  Congrès  de  Médecine  les  vœux 
les  plus  sincères  de  la  nation  et  des  universités  portugaises  pour  qu’il 
soit  plus  brillant  encore  que  ses  prédécesseurs  en  bénéfice  de  la  science 
et  de  l’humanité. 

Russia— General  Dr.  Raptchewski  spoke  as  follows  : 

Votre  Altesse  royale,  Monsieur  le  Président,  Mesdames,  Messieurs,  - — En 
qualité  de  délégué  du  Gouvernement  impérial  de  la  Russie  j’ai  l’honneur 
de  vous  présenter  nos  remerciements  de  la  gracieuse  invitation  à  parti¬ 
ciper  aux  travaux  du  dix-septième  Congrès  international  de  Médecine. 

Ce  n’est  point  la  première  fois  que  sur  le  sol  très  hospitalier  de  l’Angle¬ 
terre  se  tient  un  Congrès  international,  ayant  pour  but  le  progrès  de  la 
science  médicale  et  nous  sommes  les  témoins  que  l’Angleterre  ne  cesse 
jamais  de  travailler  à  l’avancement  de  la  science  et  au  bien  de  l’humanité. 
Sa  Majesté  royale  le  Roi  George  V  a  daigné  de  prendre  sous  son  auguste 
patronage  les  travaux  de  ce  Congrès,  la  participation  précieuse  du 
Gouvernement  et  les  efforts  de  plusieurs  illustres  savants  anglais  pour 
l’organisation  de  ce  Congrès,  la  participation  de  plusieurs  savants 
éminents  du  monde  entier  —  tout  cela  fait  naître  la  vive  confiance  que  les 
travaux  du  Congrès  seront  très  féconds  et  qu’ils  porteront  des  fruits 
abondants  pour  la  science  et  pour  le  bien  de  l’humanité. 
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C’est  dans  ce  sentiment  que  la  Russie  est  très  heureuse  d’apporter 
à  cette  assemblée  avec  le  concours  de  son  dévouement  le  tribut  de  ses 
vœux  cordiaux. 

Servia — Dr.  Subbotitch  spoke. 

Spain — -Professor  Recasens  spoke  as  follows  : 

Your  Royal  Highness,  Mr.  President,  Ladies,  and  Gentlemen, — The 
Government  of  His  Majesty  the  King  of  Spain,  Don  Alfonso  XIII,  in 
accepting  your  generous  invitation  has  honoured  me,  together  with 
Dr.  Calleja,  with  its  representation  at  this  seventeenth  Congress  which  is 
now  being  held,  and  which  unites  the  work  for  the  progress  of  science  with 
the  sentiments  of  universal  brotherhood,  constituting  foundation-stones 
for  a  happy  era  of  uninterrupted  peace. 

The  community  of  ideas,  feelings,  and  affections  which  is  established 
between  the  different  countries  contributes  more  than  the  power  of  nations 
to  sustain  peace,  leading  one  to  admire  the  most  learned,  the  hardest 
workers,  and  those  whose  sentiments  are  of  the  highest. 

Even  if  no  other  benefit  is  obtained  from  these  assemblies,  the  binding 
close  for  ever  of  the  feelings  of  affection,  between  the  peoples  of  different 
countries,  speaking  different  languages,  is  more  than  sufficient  recompense 
for  our  united  efforts.  The  work  done  at  these  meetings  is  always  of 
importance,  and  after  each  one  marvellous  progress  is  noticed  which 
redounds  to  the  collective  benefit  of  mankind. 

Spain  has  sent  to  this  Congress  many  representatives  of  scientific 
bodies  ;  she  does  not  rest  content  with  the  splendours  of  her  past,  but 
waking  from  the  state  in  which  her  continued  wars  had  plunged  her, 
endeavours  to  place  herself  on  a  level  with  those  who  are  working  for  the 
progress  of  science  and  the  benefit  of  humanity.  The  names  of  Cajal, 
Cardenal,  Rubio,  Castro,  &c.,  were  honoured  by  the  membership  of 
the  British  Medical  Association,  and  a  great  many  other  names  figure  in 
the  medical  societies  of  other  nations. 

The  feeling  of  admiration  towards  the  English  people  which  is  felt 
in  my  country  has  considerably  increased  of  late,  since  a  beautiful  English 
princess,  even  still  more  virtuous  than  beautiful,  shares  with  our  august 
king  the  hardships  of  the  throne.  Their  majesties,  enthusiasts  in  every¬ 
thing  that  concerns  progress,  as  well  as  the  whole  Spanish  nation,  send 
through  me  their  best  wishes  for  the  success  of  this  Congress. 

Sweden — Professor  Essen-Möller  spoke  as  follows  : 

As  the  Swedish  representative  I  am  very  glad  to  bring  to  you  the  hearty 
greetings  of  my  Swedish  colleagues.  In  Sweden  we  feel  strong  sympathy 
for  Britain,  due  not  only  to  our  common  indomitable  love  of  liberty, 
but  to  the  fact  that  we  are  of  the  same  tribe  and  the  same  blood.  I  express 
my  best  wishes  for  this  Congress,  and  hope  that  it  will  give  progress 
to  science  and  relief  of  pain,  both  in  accordance  to  noble  British  traditions. 

Switzerland — Professor  Dr.  Sahli  spoke  as  follows  : 

Your  Royal  Highness,  Mr.  President,  Ladies,  and  Gentlemen, — In  the 
name  of  Switzerland  and  its  medical  profession  I  bring  to  this  international 
Congress  all  our  wishes  for  fruitful  work  leading  to  the  advancement  of 
knowledge  and  increasing  power  in  combating  diseases. 

We  are  especially  happy  that  this  Congress  takes  place  in  the  wonderful 
English  capital.  The  bands  of  friendship  which  exist  between  the  English 
and  the  Swiss  people  have  their  roots  not  solely  in  the  international 
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situation  of  Switzerland  and  in  the  daily  intercourse  of  travellers  visiting 
our  beautiful  country,  but  also,  for  our  part,  in  the  profound  sympathy 
with  the  English  spirit  and  the  admiration  of  the  great  British  nation 
and  its  achievements  in  the  struggle  for  the  freedom  and  progress  of 
humanity. 

In  this  sense  I  bring  you  from  the  city  of  Albrecht  v.  Haller  the  greet¬ 
ings  of  our  Swiss  mountains. 

The  President  of  the  Permanent  Commission  of  the  International  Con¬ 
gresses  of  Medicine,  Professor  Waldeyer,  spoke  as  follows  : 

Altesse  royale,  Monsieur  le  Président,  Messieurs  et  Mesdames,  — 
Permettez  que  je  prenne  la  parole  au  nom  de  la  Commission  permanente 
des  Congrès  internationaux  de  Médecine  comme  président  ‘  ad  interim  ’ 
de  ladite  Commission  et  que  je  m'exprime  dans  sa  langue  officielle  pour 
présenter  les  salutations  et  les  félicitations  au  dix-septième  Congrès  de 
Londres. 

C’est  pour  la  première  fois  que  la  Commission  permanente  exerce 
ses  fonctions  et  c'est  pour  cela  que  je  vais  dire  quelques  mots  sur  ces 
fonctions.  La  Commission  permanente  représente,  on  peut  le  dire,  un 
point  central  entre  les  divers  Congrès  internationaux  médicaux  qui 
changent  toutes  les  années  le  siège  de  leurs  assemblées  et  les  personnes 
dirigeantes.  Elle  prépare  les  propositions  des  lieux  et  des  temps  pour 
éviter  des  collisions,  elle  prévoit  les  thèmes  quelles  auront  à  discuter  et 
la  distribution  des  prix,  etc.  Le  bureau  de  la  Commission  est  à  la 
Haye,  en  Hollande,  et  son  secrétaire  général  est  le  Professeur  Dr.  Burger, 
d’Amsterdam,  que  je  tiens  à  remercier  vivement  pour  tous  les  soins  et  les 
travaux  qu'il  a  entrepris  pour  la  Commission. 

But — and  I  shall  say  the  following  in  the  English  language — we  must 
remember  to-day  Dr.  Frederick  Pavy,  the  first  President  of  this  Com¬ 
mission,  who  devoted  so  much  labour  and  time  for  the  organization  of 
the  Commission.  We  all  regret,  surely,  that  Dr.  Pavy  could  not  occupy 
this  place  to-day.  Honour  for  ever  to  this  valuable  and  highly-estimated 
man  ! 

Nun  bitte  ich,  mit  wenigen  Worten  in  meiner  Muttersprache  schliessen 
zu  dürfen,  die  in  einen  Wunsch  ausklingen  :  Möge  die  Einrichtung  der 
‘  Dauerkommission  '  den  internationalen  medizinischen  Kongressen  zu 
wirklicher  Förderung  gereichen,  vornehmlich  nach  der  Seite  der  Erfüllung 
ihrer  ernsten  wissenschaftlichen  und  praktischen  Aufgaben  hin  !  Dass 
ihre  erste  Wirksamkeit  auf  London  fällt,  nehme  ich  als  ein  gutes  Omen. 
London,  die  altehrwürdige  und  zugleich  immer  junge  Stadt,  in  der  ein 
frisches  unvergängliches  Leben  pulsiert,  London,  welches  der  medizinischen 
Kunst  und  Wissenschaft  sowohl  an  schaffenden  Persönlichkeiten  wie  an 
Einrichtungen  so  viel  Grosses  und  Bahnbrechendes  gegeben  hat,  wird 
sicherlich  der  neuen  Organisation  einen  Teil  dieses  seines  frischen  Lebens 
als  Patengabe  in  die  Wiege  legen. 

The  President  of  the  International  Association  of  the  Medical  Press, 

M.  Lucas-Championnière,  spoke  as  follows  : — 

Au  nom  de  la  presse  médicale  je  viens  remercier  les  organisateurs  du 
Congrès  de  leur  bon  accueil  et  de  la  place  qu'ils  nous  ont  réservée  et  leur 
affirmer  notre  entier  dévouement  à  leur  œuvre. 

Le  rôle  des  journalistes  ne  doit  pas  se  confondre  avec  celui  des  orateurs. 
Il  n’en  est  pas  moins  important  et  les  organisateurs  des  Congrès  inter¬ 
nationaux  l’ont  bien  compris  en  nous  faisant  place  dans  cette  séance 
solennelle. 
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Sans  la  presse,  sans  son  activité  illimitée,  les  manifestations  orales 
d’un  Congrès  resteraient  trop  limitées.  L’effort  énorme  représenté  ici 
n’aurait  pas  sa  juste  conclusion.  Notre  Association  a  fait  tout  ce  qui 
était  en  son  pouvoir  pour  se  préparer  aux  comptes  rendus  sincères  et 
complets.  Les  organisateurs  du  Congrès  nous  ont  fait  la  place  voulue 
pour  réunir  les  documents  nécessaires.  Nous  nous  permettons  de  faire 
appel  à  la  bonne  volonté  de  tous  les  orateurs.  Il  est  de  leur  intérêt 
comme  il  est  de  celui  de  la  presse  que  tous  les  documents  nous  soient 
remis  en  résumé  succinct  et  complet  et  le  plus'  tôt  possible  pour  que 
les  communications  puissent  avoir,  par  notre  entremise,  une  diffusion 
au  dehors  qui  ne  sera  que  la  juste  suite  des  travaux  importants  dont  nous 
avons  déjà  annoncé  la  venue. 

His  Royal  Highness  then  closed  the  meeting,  and  the  procession, 
having  reformed  in  reverse  order,  passed  out  of  the  hall  a  few  minutes 
before  one  o’clock. 
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GENERAL  ADDRESS  IN 


MEDICINE 

Par  M.  le  Professeur  A.  CHAUFFARD,  Paris 

LE  PRONOSTIC  MÉDICAL,  SES  MÉTHODES,  SON 

ÉVOLUTION,  SES  LIMITES 

Monsieur  le  Président,  Mesdames,  Messieurs, 

En  m’invitant  à  prendre  aujourd’hui  la  parole  dans  cette  grande 
assemblée  médicale,  le  Bureau  du  XVIIe  Congrès  International  de 
Médecine  m’a  fait  un  honneur  insigne  dont  je  tiens,  tout  d’abord,  à  lui 
exprimer  mes  plus  sincères  remerciements.  Je  me  sentirais  très  indigne 
de  cette  haute  distinction  si  je  ne  pensais  qu’elle  s’adresse  beaucoup 
moins  à  ma  personnalité  qu’à  la  science  médicale  française.  Les  médecins 
de  France  sont  venus  très  nombreux  à  ce  Congrès,  désireux  de  s’instruire, 
de  faire  connaître  leurs  travaux,  et  aussi  d’entretenir  et  resserrer  les 
liens  d’amitié  ou  d’estime  qui  les  unissent  à  leurs  confrères  de  tous  les 
pays,  et  en  particulier  au  corps  médical  de  la  grande  nation  qui  les  reçoit 
si  brillamment  aujourd’hui.  Puisque,  pour  un  instant,  il  m’est  donné 
d’être  leur  porte-parole  devant  vous,  permettez-moi  d’aborder  immé¬ 
diatement  le  sujet  que  j’aurai  l’honneur  de  traiter  dans  cette  conférence. 

La  question  que  je  me  propose  d’examiner  est  celle  du  pronostic 
médical,  envisagé  dans  ses  méthodes,  dans  son  évolution,  dans  ses  limites. 

Le  pronostic  médical  !  n’est-ce  pas  pour  nous  le  problème  de  tous 
les  jours,  l’interrogation  angoissante  qui  sans  cesse  nous  est  adressée  et 
que  nous  nous  adressons  à  nous-mêmes  ?  Depuis  qu’il  y  a  des  malades 
et  des  hommes  qui  essaient  de  les  soulager  et  de  leur  rendre  la  santé, 
cette  même  question  se  pose  dans  chaque  cas  :  la  guérison  sera-t-elle 
obtenue,  et  par  quels  moyens  thérapeutiques  ?  Le  pronostic,  le  traite¬ 
ment,  voilà,  dès  les  origines,  les  deux  besoins  instinctifs,  les  deux  de¬ 
mandes  immédiates  de  l’homme  souffrant.  Ce  n’est  que  plus  tard,  et 
à  un  degré  déjà  plus  avancé  de  culture  médicale,  qu’est  apparue  la  né¬ 
cessité  préalable  du  diagnostic,  c’est-à-dire  d’une  notion  d’ordre  pure¬ 
ment  intellectuel  et  logique.  Mais  s’il  a  été  la  dernière  de  nos  acquisitions, 
le  diagnostic  a  pris  aujourd’hui,  dans  nos  recherches,  la  place  qui  lui 
revient,  la  première,  et  quel  est  le  médecin  qui,  sans  un  diagnostic  précis, 
pourrait  formuler  un  pronostic  ou  prescrire  un  traitement  ?  C’est  une 
idée  toute  moderne,  mais  dont  nous  devons  aujourd’hui  être  pénétrés, 
que  celle  de  déûnir,  dans  chaque  cas  particulier,  les  rapports  réciproques 
de  ces  trois  éléments  fondamentaux  du  jugement  médical  :  savoir, 
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prévoir,  agir.  Instinctif  dans  les  âges  lointains,  puis  longtemps  hésitant 
et  cherchant  ses  voies,  l’acte  médical  s’efforce  de  plus  en  plus  à  devenir 
raisonné  et  méthodique.  C’est  le  passage  de  l’art  à  la  science,  et  nulle 
époque  plus  que  la  nôtre  n’a  essayé,  et  souvent  avec  succès^  de  le  réaliser. 

Dans  cette  évolution  ininterrompue,  le  pronostic  médical  n’est  pas 
resté  immobile  ;  presque  sous  nos  yeux,  et  par  le  fait  même  des  progrès 
de  la  science  contemporaine,  il  s’est  peu  à  peu  transformé  ;  ses  méthodes 
se  sont  modifiées,  ses  limites  se  déplacent  chaque  jour,  il  est  dans  un 
perpétuel  devenir.  L’heure  est  peut-être  favorable  pour  marquer  l’étape, 
pour  établir  le  bilan  des  acquisitions  et  des  lacunes.  C’est  ce  que  je 
voudrais  essayer  de  faire  devant  vous. 

Dans  l’histoire  du  pronostic  médical,  une  grand  place  doit  être  faite 
tout  d’abord  à  l’œuvre  hippocratique,  et  on  ne  peut  relire  ces  textes 
vénérables  sans  un  profond  sentiment  d’admiration.  Sans  doute,  le 
médecin,  dépourvu  de  toute  méthode  technique  d’exploration,  n’avait 
alors  qu’une  vision  purement  objective  du  malade,  mais  combien  cette 
vision  était  pénétrante,  habile  à  saisir,  à  coordonner,  à  interpréter  les 
moindres  détails  !  Quelle  étude  minutieuse,  quelle  recherche  constante 
des  signes  pronostiques  tirés  de  l’état  général,  et  révélés  par  le  facies, 
par  la  position  dans  le  lit,  le  mouvement  des  mains,  la  respiration,  les 
sueurs,  l’état  des  hypochondres,  les  hydropisies,  le  sommeil,  les  selles, 
les  urines,  les  vomissements,  l’expectoration.  Le  livre  sur  le  Pronostic 
ne  vise  que  les  maladies  aiguës  fébriles,  mais  rien  n’est  à  retrancher 
dans  ses  descriptions. 

‘  Le  meilleur  médecin  me  paraît  être  celui  qui  sait  connaître  d’avance,’ 
ainsi  débutent  ces  pages  admirables,  si  pleines  d’observation  clinique  et 
de  philosophie  médicale.  Toujours  considérer  le  corps  dans  son  ensemble, 
et  £  juger  toutes  choses  par  l’étude  des  signes  et  par  la  comparaison  de 
leur  valeur  réciproque  ’.  Et  c’est  encore  les  mêmes  idées  que  soutenait 
Platon  dans  le  Charmide,  quand  il  disait  :  £  qu’on  ne  peut  guérir  la 
partie  sans  le  tout.’ 

Toute  l’œuvre  hippocratique  est  pénétrée  de  ces  mêmes  principes,  et 
la  fameuse  doctrine  des  crises  n’est  qu’une  systématisation  du  pronostic 
dans  les  maladies  aiguës. 

Ainsi  le  pronostic  est  envisagé  comme  une  vue  d’ensemble  de  la  maladie 
et  de  l’évolution  probable  qu’elle  suivra.  D’emblée,  la  médecine  hippo¬ 
cratique  s’était  placée  au  point  central,  et  avait  tenté  la  synthèse  du 
pronostic  clinique. 

Voilà  les  sources  premières,  celles  auxquelles  il  faut  toujours  remonter. 
Ces  notions  primordiales  n’ont  rien  perdu  de  leur  valeur,  et,  si  nous  leur 
avons  beaucoup  ajouté,  nous  n’en  avons  rien  retranché.  Aujourd’hui 
encore,  toutes  ces  données  objectives  sont  de  celles  qu’aucun  clinicien 
n’a  le  droit  de  négliger,  et  l’impression  d’ensemble  qu’elles  nous  suggèrent 
au  lit  d’un  malade  nous  dicte  le  même  pronostic  qu’autrefois. 

Pendant  plus  de  vingt  siècles,  l’observation  médicale  s’en  est  tenue 
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là,  réduite  à  ces  mêmes  ressources  élémentaires,  jusqu’au  jour  où  des 
méthodes  nouvelles  se  sont  ajoutées  à  la  pratique  ancienne,  et  sont 
venues  permettre  l’analyse  des  troubles  morbides.  Dès  lors,  c’est  par 
voie  analytique,  et  à  l’aide  de  méthodes  de  plus  en  plus  pénétrantes, 
que  va  progresser  l’enquête  médicale,  en  même  temps  que  le  pronostic 
s’ouvrira  des  voies  plus  directes. 

L’époque  moderne  commence  avec  Avenbrugger  et  Corvisart  pour  la 
percussion,  avec  Laënnec,  l’immortel  inventeur  de  l’auscultation,  avec 
Richard  Bright,  le  créateur  de  la  pathologie  rénale.  D’emblée,  et  par 
ces  mémorables  découvertes,  toute  la  médecine  se  trouve  transformée,  l’ex¬ 
ploration  directe  des  organes  sains  et  malades  devient  réalisable,  et, 
suivant  l’expression  de  Laënnec,  on  tâche  ‘  de  mettre,  sous  le  rapport 
du  diagnostic,  les  lésions  organiques  internes  sur  la  même  ligne  que  les 
maladies  chirurgicales  ’.  Reconnaître  les  lésions  sur  le  vivant,  en  pré¬ 
ciser  le  degré  et  l’évolution,  c’était  à  la  fois  créer  le  diagnostic  moderne 
et  donner  au  pronostic  des  bases  plus  certaines.  C’était  aussi  montrer 
toute  l’importance  d’une  science  nouvelle,  l’anatomie  pathologique,  qui, 
par  ses  descriptions  précises,  allait  corroborer  et  contrôler  l’enquête 
clinique,  et  orienter  pour  longtemps  la  médecine  vers  la  recherche  exclusive 
des  lésions  et  des  états  organiques.  Déûnir  la  lésion  sur  le  vivant,  la 
retrouver  sur  le  cadavre,  en  déduire  le  diagnostic  et  le  pronostic,  tel 
était  le  programme  de  ce  qui  a  été  pendant  plus  d’un  demi  siècle  la 
médecine  organicienne  ;  beau  programme,  et  qui  contenait  une  grande 
part  de  vérité,  mais  doctrine  trop  étroite,  et  qui  tendait  à  confondre  la 
lésion  avec  la  maladie  dont  elle  n’est  que  le  résultat.  Sans  doute,  et 
jusqu’à  un  certain  point,  la  lésion  est  la  maladie  en  évolution  ;  mais 
l’anatomie  cadavérique  n’en  apporte  que  la  conclusion,  la  statique  termi¬ 
nale.  Le  pronostic  anatomique  trouve  donc  très  vite  ses  limites  ;  c’est 
peut-être  dans  le  domaine  de  la  neuro-pathologie  qu’il  a  fait  ses  plus 
belles  conquêtes,  et  toute  l’œuvre  de  Charcot  repose  sur  l’application 
raisonnée  de  la  méthode  anatomo-clinique. 

Ai-je  besoin  d’ajouter  que,  si  nous  ne  sommes  plus  aujourd’hui  des 
organiciens  purs,  nous  n’avons  cependant  rien  sacrifié  ni  rien  oublié  du 
labeur  de  nos  prédécesseurs  ?  Leur  œuvre  se  superpose  au  terrain 
antique,  comme  une  nouvelle  stratiûcation  géologique  sur  laquelle 
s’édiûent  nos  constructions  modernes,  d’autant  plus  étendues  et  plus 
solides  qu’elles  reposent  sur  de  plus  larges  et  plus  profondes  fondations. 

L’étape  suivante  devait  être  franchie  sous  l’influence  des  travaux 
mémorables  de  Claude  Bernard.  Avec  lui,  la  pathologie  devient  une 
physiologie  déviée,  et  la  maladie  un  trouble  des  fonctions  normales. 
Nous  ne  pouvons  juger  d’un  état  morbide,  apprécier  son  évolution 
probable  et  les  risques  qu’il  fait  courir  à  l’organisme  que  si  nous  con¬ 
naissons  les  troubles  fonctionnels  qu’il  suscite.  Comment,  en  dehors  de 
cette  notion  capitale,  se  représenter  d’une  façon  scientifique  le  pronostic 
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d’une  lésion  du  cœur,  du  foie,  des  reins,  des  organes  digestifs  ou 
respiratoires  ? 

Tout  notre  effort  moderne  tend  chaque  jour  à  entrer  plus  avant  dans 
cette  voie  ouverte  par  Claude  Bernard.  Toute  notre  instrumentation 
de  plus  en  plus  perfectionnée,  toutes  nos  techniques  de  laboratoire, 
toutes  nos  recherches  sur  le  sang,  sur  les  humeurs,  sur  les  réactions 
cytologiques,  ne  tendent  qu’à  un  même  but,  l’appréciation  délicate  de  la 
valeur  fonctionnelle  des  organes,  des  réactions  organiques  de  défense, 
des  suppléances  et  compensations,  des  synergies  morbides.  Les  médecins 
s’efforcent  de  penser  et  d’agir  en  physiologistes,  ou  mieux  encore  en 
biologistes .  Notre  analyse,  empruntant  à  la  fois  les  méthodes  aujourd’hui 
intimement  associées  de  la  clinique  pure  et  de  la  pathologie  expérimentale, 
essaie  de  dissocier  l’infinie  complexité  des  mécanismes  pathogéniques, 
l’enchaînement  des  actions  et  des  réactions  secondaires,  et  nous  ne 
pouvons,  sur  un  cas  donné,  porter  une  conclusion  pronostique  qu’en 
tenant  compte  de  tous  ces  facteurs. 

Et  cela  fait,  après  ce  long  détour,  après  tout  ce  travail  analytique, 
nous  en  revenons  encore  comme  aux  premiers  âges  de  la  médecine,  au 
pronostic  hippocratique,  à  l’appréciation  synthétique  et  globale  de  ce 
que  nos  anciens  appelaient  Y  état  des  forces.  Qu’on  se  place  au  point  de 
vue  historique,  ou  qu’on  n’envisage  que  le  côté  pratique  des  choses, 
nous  voyons  ainsi  notre  enquête  pronostique  procéder  par  les  étapes 
successives  de  la  lésion,  du  trouble  fonctionnel,  des  adultérations  chimi¬ 
ques,  pour  aboutir  au  jugement  d’ordre  dynamique  et  vital.  Comment 
apprécier  le  pronostic  d’une  cardiopathie  sans  tenir  compte  de  la  valeur 
fonctionnelle  du  myocarde,  d’une  maladie  hépatique  en  dehors  de  la 
fonction  uréogénique  du  foie,  d’une  néphrite  sans  connaître  le  degré  de 
perméabilité  du  rein  et  le  taux  de  l’urée  sérique  ?  Que  saurions-nous 
de  l’avenir  d’un  diabétique  si  nous  n’établissions  le  bilan  de  ses  échanges 
nutritifs,  si  nous  ne  décelions  les  premiers  indices  de  l’intoxication  acide 
qui  le  menace  ?  D’un  goutteux,  si  nous  ne  connaissions  ni  sa  tension 
artérielle,  ni  son  fonctionnement  rénal  ?  Si  le  diagnostic  se  bornait, 
comme  le  voulait  Pinel,  ‘  une  maladie  étant  donnée,  à  trouver  sa  place 
dans  un  cadre  nosologique,’  il  ne  serait  que  le  plus  stérile  et  le  plus 
conventionnel  des  efforts.  Nous  le  concevons  autrement,  comme  la 
représentation  aussi  parfaite  et  précise  que  nous  le  permettent  nos 
moyens  d’étude,  d’un  état  pathologique  de  l’organisme,  envisagé  dans  sa 
genèse,  dans  son  équilibre  actuel,  dans  son  évolution  future.  Le  diagnostic 
complet  se  confond  presque  avec  le  pronostic  scientifique,  ou  tout  au 
moins  ce  sont  deux  manières  très  voisines  d’envisager  les  mêmes  faits. 
Qu’on  se  rappelle  tout  ce  que  nous  devons  à  l’hématologie  contemporaine, 
à  la  chimie  biologique,  à  l’électrologie,  à  la  radiologie,  et  on  verra  combien 
sont  inséparables  les  notions  diagnostiques  et  pronostiques  ainsi  obtenues. 
Nos  courbes  de  température,  d’urines,  de  poids,  nos  graphiques  cardio¬ 
vasculaires  tels  que  nous  ont  appris  à  les  recueillir  et  à  les  interpréter 
Marey  et  James  Mackenzie,  la  recherche  dans  le  sang  des  pouvoirs  bac- 
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téricides,  des  agglutinines,  des  opsonines,  le  dosage  et  le  rapport  des 
multiples  éléments  chimiques  du  sérum,  tout  cela  importe  à  un  égal 
degré  pour  le  diagnostic  et  pour  le  pronostic.  Toute  l’histoire  des  leu¬ 
cocytes  du  sang,  avec  leurs  réactions  chimiotactiques  et  phagocytaires, 
nous  conduirait  encore  à  cette  même  conclusion. 

Le  pronostic  prend  ainsi  sa  part  immédiate  de  toutes  les  conquêtes 
techniques  du  diagnostic,  et,  à  la  faveur  de  ces  progrès  incessants,  il 
semble  que  son  champ  d’extension  soit  presque  infini.  Nous  sommes 
loin,  à  coup  sûr,  d’en  avoir  atteint  les  limites  futures,  quoique  celles 
d’aujourd’hui  nous  enserrent  de  toutes  parts.  Nous  essaierons  plus  tard 
de  les  définir. 

Le  pronostic  médical  est  donc  chose  très  complexe  et  qui  comporte 
la  mise  en  œuvre  de  toute  une  série  d’éléments  d’appréciation.  Et 
cependant,  ainsi  compris,  il  resterait  très  incomplet,  n’envisageant  que 
l’heure  présente,  et  ne  tenant  pas  un  compte  suffisant  de  l’avenir. 

Or,  l’avenir,  c’est,  pour  nous  médecins,  une  préoccupation  insépara¬ 
ble  de  la  maladie  actuelle  que  nous  avons  à  soigner.  Il  est  vrai  que 
c’est  là  une  idée  encore  récente,  et  que,  bien  longtemps,  on  a  cru  que  la 
maladie  guérie  n’avait  pas  de  lendemains.  Quelle  était  notre  erreur,  et 
combien  nous  sommes  loin  de  pareilles  illusions  !  C’est  toute  la  question 
du  pronostic  éloigné  qui,  chaque  jour,  se  pose  devant  nous,  et  on  peut 
dire  qu’elle  est  entrée  dans  la  science  avec  la  découverte  de  l’endocardite 
rhumatismale  par  Bouillaud.  Sans  doute,  le  clinicien  français  avait  eu 
déjà  plus  d’un  précurseur,  et  c’est  d’Angleterre  qu’étaient  partis  les 
premiers  travaux.  David  Pitcairn,  médecin  de  Saint-Bartholomew’s 
Hospital,  observe  le  premier  que  le  rhumatisme  articulaire  aigu  est  une 
cause  fréquente  des  maladies  du  cœur,  et  il  l’enseigne  à  Matthew  Baillie, 
un  grand  anatomopathologiste  qui,  suivant  l’expression  de  Sir  Dyce 
Duckworth,  mérite  d’être  appelé  ‘  le  Morgagni  anglais  de  son  temps  ’. 
Avec  Wells,  David  Dundas,  les  documents  se  précisent,  en  même  temps 
que,  à  Genève,  Odier  et  Matthey  arrivent  à  des  conclusions  analogues. 
Enfin,  en  x8i8,  James  Johnson  affirme  et  décrit  la  métastase  du  rhu¬ 
matisme  sur  le  cœur. 

Quand  Bouillaud  intervient  à  son  tour,  il  le  fait  mieux  armé  que  ses 
prédécesseurs,  et  c’est  à  la  fois  par  l’auscultation  méthodique  de  ses 
malades  et  par  les  constatations  nécroscopiques  qu’il  découvre  et  décrit 
l’endocardite  rhumatismale.  Dès  ce  jour,  le  pronostic  du  rhumatisme 
articulaire  aigu  change  du  tout  au  tout,  et  à  côté,  ou  plutôt  au-dessus 
du  pronostic  immédiat  de  la  maladie  aiguë,  se  place  le  pronostic  éloigné. 
Ce  qui  nous  importe,  quand  nous  soignons  un  rhumatisant,  c’est,  avant 
tout,  de  savoir  si  son  cœur  est  touché  ou  reste  indemne.  Au  delà  de  la 
maladie  présente,  nous  redoutons  la  valvulite  possible,  nous  cherchons 
à  la  prévenir  ou  à  en  enrayer  les  progrès  ;  le  pronostic  de  demain  prime 
le  pronostic  d’aujourd’hui. 

Cet  exemple  classique  des  cardiopathies  chroniques,  ayant  pour 
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origine  un  rhumatisme  articulaire  aigu,  et  évoluant  ensuite  pendant  de 
longues  années  comme  des  maladies  devenues  autonomes,  avec  leur 
enchaînement  si  spécial  de  troubles  fonctionnels  et  de  lésions,  trouve 
plus  ou  moins  ses  analogues  dans  tous  les  chapitres  de  la  pathologie 
infectieuse.  Les  découvertes  Pastoriennes  nous  ont  apporté  une  théorie 
générale  des  infections,  nous  ont  démontré  le  rôle  prépondérant  des 
toxines  microbiennes,  et  la  multiplicité  des  affections  viscérales  aiguës 
ou  chroniques  que  la  clinique,  aussi  bien  que  la  pathologie  expérimentale, 
réalise  chaque  jour.  Combien  de  malades  paraissent  guéris  de  leur 
infection  aiguë,  alors  que  leur  santé  tout  entière  reste  atteinte,  et  peut- 
être  pour  jamais  !  Reins  de  scarlatineux  ou  de  pneumoniques,  système 
artériel  de  typhiques,  lésions  post-infectieuses  des  glandes  endocrines, 
troubles  trophiques  et  arrêts  de  développement  dans  la  paralysie  infantile, 
les  exemples  sont  innombrables  que  l’on  pourrait  citer.  Que  de  fois, 
à  la  guérison  apparente  obtenue,  succède  une  longue  évolution  patho¬ 
logique  dont  nos  efforts  n’arrêteront  pas  toujours  le  progrès. 

Si,  des  infections  aiguës,  nous  passons  aux  infections  chroniques,  la 
question  du  pronostic  éloigné  devient  encore  plus  pressante. 

Voici  un  sujet  atteint  de  syphilis  récente  :  pouvons-nous  penser  que 
quand  nous  aurons  guéri  ses  manifestations  secondaires  tout  sera  fini, 
et  que  notre  rôle  sera  terminé  ?  Nous  le  croyons  si  peu  que,  sur  ce  sujet 
qui  paraît  en  parfaite  santé,  nous  multiplions  nos  séries  de  traitements, 
nous  interrogeons  méthodiquement  la  réaction  de  Wassermann,  nous 
sommes  toujours  hantés  par  la  crainte  d’un  tertiarisme  tardif,  ou  d’une 
syphilose  vasculaire  sous  forme  d’anévrisme,  ou  d’une  de  ces  terribles 
localisations  cérébro-spinales,  qui  constituent  le  chapitre  le  plus  sombre 
de  l’histoire  de  la  syphilis.  Nous  en  sommes  même  arrivés  à  nous  de¬ 
mander  si  nombre  de  lésions,  banales  en  apparence,  ne  relèvent  pas,  en 
tout  ou  en  partie,  de  syphilis  lointaines,  et,  pour  ma  part,  je  suis  con¬ 
vaincu  que  tel  est  bien  souvent  le  cas  pour  Fartério-sclérose,  pour  les 
lésions  chroniques  du  foie,  des  reins  ou  du  myocarde. 

Ce  que  nous  venons  de  dire  de  la  syphilis  n’est  pas  moins  vrai  de  la 
tuberculose,  et  ces  deux  grandes  infections  se  partagent  les  plus  vastes 
domaines  de  la  pathologie. 

La  tuberculose,  comme  la  syphilis,  a  ses  échéances  tardives  ;  inoculée 
dans  l’enfance,  elle  se  réveille  dans  l’âge  adulte,  parfois  même  chez  le 
vieillard,  et  souvent  ce  n’est  qu’après  de  longues  années  que  se  dévoile 
la  gravité  réelle  d’une  adénopathie  oubliée  ou  d’une  pleurésie  guérie. 

Bien  plus,  à  côté  des  tuberculoses  typiques,  caséeuses  ou  folliculaires, 
nous  avons  appris  à  connaître  la  longue  série  des  lésions  tuberculeuses 
atypiques  ou  inflammatoires,  et  capables  de  faire  leurs  preuves  par 
l’inoculation  expérimentale.  On  a  poussé  si  loin  cette  généralisation 
pathogénique  que,  peut-être,  on  en  a  un  peu  abusé,  et  que  la  majeure 
partie  de  la  pathologie  finirait,  par  se  confondre  avec  l’histoire  lointaine 
et  déformée  de  la  syphilis  et  de  la  tuberculose.  Je  crois  que  ce  serait 
trop  dire,  mais  il  n’en  reste  pas  moins  vrai  qu’en  matière  de  tuberculose 
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et  de  syphilis,  on  sait  bien  où  commence  le  pronostic,  mais  on  n’en  aper¬ 
çoit  plus  les  limites  ;  aucun  médecin  ne  pourrait  affirmer  à  un  malade 
une  guérison  absolue  et  qui  le  mette  à  l’abri  de  toute  échéance  tardive, 
qu’elle  soit  nettement  spéciûque  ou  de  caractère  atypique. 

Mêmes  observations  pourraient  être  faites  à  propos  de  la  goutte,  du 
saturnisme,  de  l’alcoolisme,  etc.  L’accident  aigu  disparaît,  les  suites 
lointaines  sont  toujours  possibles. 

On  pourrait  presque  dire  que  rien  ne  s  oublie  dans  l’organisme,  et  que 
toute  adultération  d’humeur  ou  de  tissu  prolonge  les  traces  de  son  pas¬ 
sage.  La  découverte  de  l’anaphylaxie,  par  Charles  Richet,  n’en  donne- 
t-elle  pas  la  plus  étonnante  des  preuves,  et  ne  peut-on  pas  dire,  avec  ce 
savant,  que  ‘  nous  avons  une  personnalité  Immorale  qui  nous  rend  dif¬ 
férents  de  tous  les  autres  ;  et  cette  personnalité  de  nos  humeurs  est  due 
précisément  aux  ingestions  et  aux  intoxications  multiples  qui  ont  affecté 
notre  organisme  en  laissant  une  trace  indélébile  ’. 

Pour  qui  est  pénétré  de  ces  idées,  le  pronostic  des  états  morbides 
prend  une  singulière  ampleur  ;  la  vie  pathologique  d’un  sujet  n’apparaît 
plus  comme  une  suite  discontinue  d’épisodes  successifs,  mais  on  essaie 
d’en  reconstituer  l’unité,  d’en  démêler  la  trame  ininterrompue,  tout  en 
faisant  la  part  des  déviations  brusques  et  parfois  définitives,  des  orienta¬ 
tions  pathologiques  nouvelles  que  peut  créer  une  maladie  intercurrente. 

Sur  ces  points,  comme  sur  bien  d’autres,  la  clinique  moderne  rejoint 
et  complète  les  données  traditionnelles,  et  les  personnalités  humorales 
de  Charles  Richet  ne  semblent-elles  pas  proches  parentes  des  antiques 
diathèses,  dont  plus  d’une  fois  récemment  Sir  Dyce  Duckworth  s’est  fait 
le  défenseur  convaincu  et  éloquent  ? 

Étendons  encore  un  peu  plus  loin  le  champ  de  notre  vision  médicale, 
et  au  delà  de  l’individu  nous  ferons  entrer  dans  notre  pronostic  l’avenir 
de  la  descendance  familiale.  Je  n’insisterai  pas  sur  ce  côté,  pourtant 
capital,  de  la  question,  mais  il  est  évident  que  la  possibilité  de  l’hérédo- 
syphilis,  de  l’hérédo-tuberculose,  que  la  transmission  des  maladies 
humorales,  telles  que  l’hémophilie  ou  l’ictère  hémolytique  congénital,  de 
tares  familiales  comme  celles  dont  la  neuropathologie  nous  offre  de 
nombreux  exemples,  aggrave  singulièrement  le  pronostic  de  chacun 
de  ces  états  morbides,  en  le  faisant  entrer  dans  le  cadre  des  hérédités 
pathologiques. 

Ce  n’est  pas  tout  encore,  et,  à  côté  du  pronostic  envisagé  chez  l’in¬ 
dividu  et  dans  sa  descendance,  il  faut  faire  une  place  au  pronostic  col¬ 
lectif. 

C’est  là  une  question  d’ordre  pratique,  toute  récente  encore,  et  qu’ont 
introduite  dans  la  science  les  recherches  contemporaines  sur  les  porteurs 
de  bacilles. 

Voici  une  école  dans  laquelle  éclatent  un  ou  plusieurs  cas  de  diphtérie. 
Ces  cas  resteront-ils  isolés,  ou  deviendront-ils  le  point  de  départ  d’une 
petite  épidémie  locale  ? 
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Les  mesures  prophylactiques  à  prendre  dépendront  en  partie  du 
jugement  que  nous  porterons,  et  c’est  l’examen  direct  des  autres  enfants 
de  l’école  qui  nous  renseignera.  Nous  chercherons  s’il  en  est  parmi  eux 
qui  portent  dans  leurs  fosses  nasales,  dans  leur  rhinopharynx,  ou  sur 
leurs  amygdales,  le  bacille  de  Lœfïïer.  Le  nombre  des  porteurs  de  bacilles 
nous  donnera  de  précieux  éléments  de  précision. 

C’est  lui  encore  que  nous  interrogerons  si,  dans  une  unité  militaire, 
une  compagnie,  un  escadron,  apparaît  brusquement  un  de  ces  cas,  souvent 
si  rapidement  mortels,  de  méningite  cérébro-spinale.  Dans  ces  dernières 
années,  nous  avons  eu  en  France  de  trop  nombreuses  occasions  de  voir 
naître  et  évoluer  ces  foyers  locaux  de  méningococcie,  et  nos  confrères 
de  l’armée  sont  pleinement  avertis  de  la  ligne  de  conduite  à  tenir  ;  dans 
les  faits  de  ce  genre,  la  recherche  méthodique  des  porteurs  de  ménin¬ 
gocoques  est  immédiatement  pratiquée,  et  montre  très  vite  si  l’on  a  affaire 
à  des  cas  sporadiques  ou  à  un  début  probable  d’épidémie  plus  ou  moins 
grave.  C’est  donc  un  pronostic  d'épidémie  que  nous  établissons,  et  qui 
peut,  jusqu’à  un  certain  point,  rester  indépendant  des  pronostics  in¬ 
dividuels. 

Enûn,  plus  haut  que  l’individu,  plus  haut  que  la  famille,  plus  haut 
que  les  collectivités  partielles,  il  y  a  la  race,  il  y  a  l’ensemble  de  l’espèce 
humaine. 

Envisager  comme  maladies  sociales  la  tuberculose,  la  syphilis,  l’al¬ 
coolisme,  en  rechercher  les  causes  d’aggravation  et  de  décroissance, 
n’est-ce  pas  atteindre  au  point  le  plus  élevé  où  puisse  monter  le  pro¬ 
nostic  médical  ?  Combien  cela  nous  éloigne  de  nos  anciennes  traditions 
où,  quand  le  médecin  avait  soigné  son  malade,  il  croyait  avoir  tout  fait 
et  rempli  tout  son  devoir  !  Nous  savons  bien  aujourd’hui  qu’il  n’en  est 
rien,  et  que  souvent  le  cas  particulier  ne  peut  ni  ne  doit  être  séparé  de  ses 
multiples  connexions  humaines. 

Toutes  nos  mesures  légales  de  désinfection,  de  vaccination  préventive, 
trouvent  dans  ce  pronostic  social  des  maladies  leur  justification  et  les 
preuves  de  leur  nécessité.  Ce  n’est  pas  ici,  en  Angleterre,  patrie  de 
Jenner,  et  pays  des  prophylaxies  efficaces,  que  de  telles  notions  ont 
besoin  d’être  plus  longuement  rappelées. 

N’est-ce  pas  également  dans  cette  grande  cité  de  Londres  qu’a  pris 
naissance,  avec  les  travaux  mémorables  de  Sir  Francis  Galton  et  de  son 
École,  cette  science  nouvelle,  YEugénique,  qui,  il  y  a  un  an,  y  tenait  ses 
premières  assises  ?  Améliorer  les  qualités  sociales,  soit  physiques,  soit 
mentales,  des  futures  générations,  comme  le  voulait  Galton,  faire,  suivant 
l’enseignement  de  Pinard,  de  la  puériculture  avant  la  procréation,  pen¬ 
dant  la  gestation,  après  la  naissance,  il  me  semble  que  c’est  transposer 
dans  le  domaine  de  la  prophylaxie,  et  pour  le  plus  grand  bien  de  la  race, 
la  notion  du  pronostic  collectif  et  social. 

Parti  de  l’observation  quotidienne  du  malade,  le  médecin  n’a  donc 
cessé  de  voir  plus  haut  et  plus  loin  ;  il  comprend  mieux,  chaque  jour, 
qu’il  ne  peut  se  désintéresser  ni  de  l’individu,  ni  de  la  famille,  ni  de  la 
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race  ;  que,  dans  un  état  social  où  tant  de  forces  néfastes  convergent  vers 
la  dégénérescence  de  l’espèce,  il  doit  apporter  à  tous  l’appoint  bienfaisant 
de  sa  science  et  de  son  labeur. 

Cette  extension  progressive  du  pronostic  médical,  basée  à  la  fois  et 
sur  l’apport  des  méthodes  nouvelles  et  sur  une  compréhension  plus  large 
des  répercussions  de  la  maladie,  porte-t-elle  sur  des  faits  toujours  iden¬ 
tiques  à  eux-mêmes  ?  Le  pronostic  d’une  maladie  donnée  reste-t-il 
immuable,  ou  pouvons-nous  préciser  les  causes  et  le  sens  de  ses  variations  ? 

Admettre  l’immutabilité  du  pronostic  médical  serait  déclarer  que 
notre  thérapeutique  est  restée  immobile  et  sans  progrès,  et,  certes,  ce 
n’est  pas  à  notre  époque  qu’une  aussi  décourageante  opinion  pourrait 
être  soutenue.  Depuis  quarante  ans,  et  sous  nos  yeux,  toute  la  médecine 
scientifique  et  pratique  s’est  transformée,  entraînée  dans  une  évolution 
incroyablement  rapide  ;  pathogénie,  méthodes  d’exploration  clinique, 
méthodes  thérapeutiques,  tout  a  pris  une  face  nouvelle,  et  le  pronostic 
de  tous  nos  états  morbides  s’en  est  trouvé  profondément  modiûé. 

Je  crois  que  l’on  peut  dire  qu’il  n’est  presque  aucun  groupe  de  maladies 
dont  la  gravité  n’ait  subi  de  nos  jours  une  notable  atténuation. 

Sans  doute,  il  reste  trop  de  cas  où  le  médecin  déplore  son  impuissance, 
mais  même  alors  celle-ci  n’est  plus  aussi  complète.  Le  problème  du  cancer 
se  pose  toujours  devant  nous,  mais  comment  nier  que  par  l’intervention 
des  rayons  de  Rœntgen  ou  du  radium,  par  le  progrès  des  techniques 
chirurgicales,  par  des  essais  chimio-thérapiques,  nos  moyens  d’action 
sont  devenus  moins  restreints  et  plus  souvent  efficaces  ? 

Le  pronostic  de  la  lésion  peut  rester  impossible  à  modifier,  et  l’hé¬ 
morragie  cérébrale,  ou  l’embolie  pulmonaire,  n’ont  rien  perdu  de  leur 
gravité.  Mais  les  lésions  du  système  artériel  ou  veineux,  causes  de  ces 
graves  accidents,  nous  sont  mieux  connues,  nous  pouvons  les  prévenir 
ou  les  traiter  avec  plus  de  succès,  et  ainsi,  même  dans  ces  cas  les  moins 
favorables,  nous  avons  cependant  gagné  du  terrain. 

Mais  combien  d’exemples  pourrait-on  citer,  surtout  dans  Je  domaine 
des  infections,  où  notre  pronostic  d’aujourd’hui  n’a  plus  rien  de  commun 
avec  celui  de  nos  devanciers  !  Nous  ne  pouvons  plus  comparer  notre 
rhumatisme  articulaire  jà  celui  qu’observait  Bouillaud,  et  la  médication 
salicylique  en  a  fait  une  autre  maladie.  Depuis  Brandt,  nos  typhiques 
ne  sont  plus  les  mêmes,  et  l’intervention,  actuellement  à  l’étude,  de  la 
bactério-thérapie  antityphique  nous  permet  d’espérer  un  prochain  et 
décisif  pas  en  avant. 

Pouvons-nous  oublier  ce  qu’était  la  diphtérie  avant  la  découverte  de 
l’antitoxine  diphtérique  par  Behring  et  Kitasato,  et  l’application  théra¬ 
peutique  éclatante  apportée  par  Roux  au  Congrès  de  Budapest  ?  Les 
courbes  de  morbidité  et  de  mortalité  ont  montré  depuis  lors,  dans  l’univers 
entier,  combien  était  transformé  le  pronostic  de  la  diphtérie. 

Même  la  plus  terrible  des  maladies,  celle  qui  ne  pardonnait  jamais, 
la  rage,  a  trouvé  son  maître,  et  la  vaccination  antirabique  de  Pasteur 
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est  peut-être  la  plus  étonnante  conquête  thérapeutique  de  notre 
époque. 

Ainsi  chaque  jour  amène  son  progrès,  atténue  ou  modifie  telle  ou  telle  de 
nos  appréciations  pronostiques,  nous  apporte  de  nouveaux  moyens  d’action. 

Armés  des  méthodes  modernes,  disposant  à  la  fois  et  du  mercure  et 
de  l’arsenic  sous  les  formes  les  plus  énergiquement  actives,  ne  traitons- 
nous  pas  nos  syphilitiques  avec  des  chances  de  succès  bien  plus  grandes 
que  par  le  passé  ?  Je  n’insiste  pas,  et  voudrais  seulement  rappeler  deux 
autres  exemples  tout  récents  et  bien  typiques. 

Voici,  dans  le  groupe  des  trypanosomiases,  la  maladie  du  sommeil 
regardée,  au  début  de  son  étude,  comme  incurable.  Thomas,  puis  Nicole  et 
Mesnil  montrent  expérimentalement  l’efficacité  de  l’atoxyl  contre  les 
trypanosomiases  animales.  Ayres  Kopke,  de  Lisbonne,  applique  le 
premier  la  médication  à  l’homme,  et,  depuis  lors,  les  résultats  obtenus 
n’ont  cessé  de  s’améliorer.  A  l’hôpital  Pasteur  de  Paris,  Louis  Martin 
a  traité  et  suivi,  dans  ces  dernières  années,  40  cas  de  maladie  du  sommeil, 
et  il  a  bien  voulu  me  communiquer  sa  statistique.  Les  20  premiers  cas 
traités  ont  donné  11  décès,  tandis  que  sur  les  20  suivants  on  ne  compte 
que  4  décès  compris!  de  20  à  30.  De  30  à  40,  pas  de  décès,  et  cependant 
deux  malades  de  cette  série  ont  été  traités  plus  de  trois  ans  après  le 
début  des  accidents.  C’est  que  peu  à  peu  la  technique  du  traitement 
s’est  modifiée,  et  à  'mesure  qu’aux  closes  massives  et  espacées  de  dix  en 
dix  jours  Louis  Martin  a  substitué  des  doses  moins  fortes  et  plus  rap¬ 
prochées,  les  succès  sont  devenus  plus  complets  et  plus  durables.  Nous 
pouvons  maintenant  parler  de  guérison  dans  une  maladie  dont  le  diag¬ 
nostic  paraissait  il  y  a  peu  d’années  un  arrêt  de  mort. 

Prenons,  d’autre  part,  l’exemple  des  dysenteries.  Nous  savons  aujour¬ 
d’hui  que  derrière  l’unité  apparente  des  symptômes  se  cache  la  multi¬ 
plicité  des  pathogénies,  et  nous  distinguons  deux  variétés  principales  de 
dysenterie,  suivant  que  l’infection  causale  est  de  nature  bacillaire  ou 
amibienne.  Le  progrès  thérapeutique  n’a  pas  tardé  à  consacrer  la  dis¬ 
tinction  pathogénique,  et  à  deux  infections  spécifiques  nous  opposons 
deux  médications  spécifiques.  La  dysenterie  bacillaire  est  presque 
immédiatement  enrayée  et  guérie  par  la  sérothérapie  antidysentérique 
telle  que  l’ont  instituée  Shiga,  Kruse,  Todd,  Rosenthal,  Vaillard  et 
Dopter,  pour  ne  parler  que  des  travaux  les  premiers  en  date. 

Quant  à  la  dysenterie  amibienne,  son  traitement  spécifique  tout 
récent  a  déjà  largement  fait  ses  preuves,  et  il  est  dû  aux  recherches 
persévérantes  d’un  médecin  anglais,  de  Léonard  Rogers,  de  Calcutta. 
Depuis  douze  ans,  Rogers  s’est  attaché  à  étudier  les  effets  de  la  médica¬ 
tion  par  l’ipéca  dans  la  dysenterie  amibienne,  à  montrer  son  efficacité 
préventive  contre  les  abcès  du  foie.  Puis,  s’inspirant  des  expériences 
de  Vedder,  il  substitue  à  l’ipéca  un  de  ses  alcaloïdes,  l’émétine  employée 
sous  forme  de  chlorhydrate,  et  il  obtient  les  plus  beaux  succès  de  guérison 
immédiate  et  complète  dans  les  formes  intestinales  et  hépatiques  de 
l’amibiase, 
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Alors  que  pour  des  dysenteries  de  même  gravité  la  mortalité,  pour  les 
cas  traités  par  l’ipéca  en  poudre,  était  de  34,6  pour  100,  elle  n’était  plus 
que  de  8  pour  100  dans  les  cas  soumis  à  la  cure  d’émétine  ;  avec  l’ipéca 
la  durée  moyenne  de  traitement  est  de  16,4  jours,  alors  que,  pour  l’émé¬ 
tine,  elle  tombe  à  7,2  jours. 

Pour  les  abcès  dysentériques  du  foie,  traités  par  les  injections  d’émé¬ 
tine  sous  la  peau  et  dans  la  cavité  de  l’abcès,  les  résultats  ne  sont  pas 
moins  favorables,  et  la  guérison  s’obtient  souvent  dans  les  conditions  de 
bénignité  et  de  promptitude  vraiment  étonnantes. 

Les  faits  nombreux  relatés  par  Rogers,  ceux  qui  depuis  ont  été  ob¬ 
servés  aux  Philippines  et  à  Paris  ne  peuvent  laisser  aucun  doute  ;  c’est 
bien  une  nouvelle  médication  spécifique  que  nous  devons  à  Rogers,  une 
des  plus  actives  connues,  et  une  telle  acquisition  est  un  bienfait  ines¬ 
timable,  une  magnifique  conquête  thérapeutique.  Voilà  encore  une 
maladie,  et  combien  grave  !  dont  le  pronostic  se  trouve,  du  jour  au 
lendemain,  complètement  transformé. 

Si,  du  domaine  des  infections,  nous  passons  aux  autres  familles 
morbides,  sans  doute  les  progrès  sont  moins  brillants,  et  l’avenir  semble 
plus  limité.  La  recherche  des  troubles  du  métabolisme  nutritif  nous 
conduit  à  des  causes  plus  obscures  et  d’action  plus  lente,  moins  favora¬ 
bles  aux  interventions  thérapeutiques.  Et  cependant,  là  aussi,  110s 
conquêtes  modernes  ne  se  comptent  plus,  et  tout  le  chapitre  des  opo- 
thérapies  serait  à  citer,  aussi  bien  que  celui  des  régimes  diététiques  et 
de  la  physiothérapie.  Partout  la  maladie  recule  devant  les  efforts  associés 
de  la  thérapeutique  et  de  l’hygiène,  partout  le  pronostic  évolue  et  nous 
ouvre  de  nouvelles  espérances. 

Nous  venons  d’examiner  quelques-uns  des  aspects  généraux  de  cette 
grande  question  du  pronostic  médical,  et  il  semble  que  les  conclusions 
de  notre  étude  ne  peuvent  être  que  favorables.  Mais  cependant,  là  comme 
dans  toute  connaissance  humaine,  il  y  a  des  limites  que  nous  ne  devons 
pas  oublier,  et  qui  sont  bien  faites  pour  contenir,  s’il  y  a  lieu,  notre 
orgueil  médical  et  le  ramener  à  la  modestie  qui  lui  convient. 

Quelles  sont  donc  les  limites  du  pronostic  médical  ? 

Ici  une  distinction  capitale  doit  être  faite  entre  le  pronostic  théorique 
et  le  pronostic  clinique. 

En  théorie,  presque  tout  nous  est  connu,  et,  étant  donnée  une  maladie, 
nous  pouvons  énumérer  et  décrire,  sans  grandes  chances  d’omission  ou 
d’erreur,  la  plupart  des  complications  ou  éventualités  qui  peuvent  en 
modifier  le  cours. 

Mais  tout  cela  c’est  le  pronostic  du  livre,  et  il  reste  malheureusement 
bien  loin  du  pronostic  vivant,  individuel,  appliqué  non  plus  à  une  maladie 
mais  à  un  malade.  Que  d’inconnues  dans  la  pratique  médicale  et  que 
de  surprises  !  Combien  il  est  insuffisant  de  connaître  toutes  les  com¬ 
plications  de  la  fièvre  typhoïde,  si,  au  lit  d’un  typhique  nous  ne  pouvons 
prévoir  ni  l’hémorragie  intestinale,  ni  la  perforation  qui,  demain  peut- 
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être,  mettront  sa  vie  en  danger.  Et  pour  le  syphilitique  au  début,  pour 
le  goutteux,  pour  l’épileptique  qui  a  sa  première  crise,  pour  tant  d’autres 
encore  et  de  tous  genres,  que  d’incertitudes  d’avenir  !  Quand  un  état 
morbide  commence,  nous  savons  théoriquement  quelles  routes  il  peut 
prendre  ;  mais  quelles  prendra-t-il  ?  Voilà  le  vrai  problème  pronostique, 
et  celui  dont  trop  souvent  la  solution  nous  échappe.  Sans  doute,  l’étude 
du  terrain  héréditaire  et  des  états  propathiques  peut  nous  servir  de 
guide  souvent,  mais  le  déterminisme  local  des  fixations  septicémiques 
ou  toxinémiques  nous  reste  ignoré.  Nul  ne  peut  prévoir,  au  début  d’une 
pneumonie,  l’endocardite  ou  la  méningite  à  pneumocoques  qui  deviendra 
cause  de  mort. 

Une  fois  la  localisation  faite,  nous  ne  pouvons  pas  toujours  apprécier 
le  degré  et  l’évolution  de  la  lésion  anatomique.  Nous  ne  pouvons  dire 
si,  chez  le  typhique,  l’ulcération  intestinale  creuse  et  menace  de  devenir 
perforante,  si  chez  une  malade  atteinte  de  rétrécissement  mitral  l’in¬ 
farctus  hémoptoïque  ou  l’embolie  sylvienne  vont  se  produire.  Et  ainsi, 
dans  les  maladies  les  mieux  connues,  notre  pronostic  reste  incertain,  fort 
en  théorie,  faible  en  pratique. 

A  toutes  ces  causes  de  doute  et  de  prudente  réserve,  il  en  est  bien 
d’autres  que  l’on  pourrait  ajouter,  et  une,  entre  autres,  d’importance 
majeure,  la  réaction  du  système  nerveux.  Je  ne  sais  quel  homme  d’état 
disait  qu’en  politique  il  faut  toujours  compter  avec  les  impondérables  ; 
à  coup  sûr,  en  pratique  médicale,  un  tel  aphorisme  ne  serait  pas  moins 
vrai.  Que  ce  soit  sous  forme  d’inhibition  ou  de  dynamogénie,  la  cellule 
nerveuse  peut  toujours  ajouter  aux  processus  morbides  sa  réaction 
perturbatrice  ;  dans  les  sphères  de  la  motricité,  de  la  sensibilité,  des 
algies  viscérales,  du  psychisme,  cette  réaction  ne  se  calcule  ni  ne  se 
maîtrise  à  volonté  ;  nous  essayons  bien  de  la  redresser  ou  de  la  diriger, 
mais  il  peut  nous  être  impossible  d’en  prévoir  la  gravité  ou  la  durée. 

Enfin,  et  dominant  toute  la  question  du  pronostic,  reste  l’apprécia¬ 
tion  synthétique  de  la  valeur  de  V organisme  atteint.  Trouverons-nous  en 
lui  les  ressources  nécessaires  pour  triompher  de  la  maladie,  répondra-t-il 
à  nos  sollicitations  thérapeutiques,  que  peut-il  supporter,  et  que  pouvons- 
nous  lui  demander  ?  Voilà  le  grand  problème,  celui  qui  prime  et  résume 
tous  les  autres.  Pouvons-nous  toujours  le  résoudre  ?  Je  laisse  à  chacun 
de  nous  le  soin  de  formuler  sa  réponse,  et  j’ai  bien  peur  que  celle-ci  doive 
rester  très  modeste. 

Il  faut  conclure,  et  je  m’excuse,  tout  en  ayant  paru  peut-être  trop 
long,  d’être  resté  aussi  incomplet. 

Le  pronostic  médical  forme  comme  le  corollaire  et  l’application 
pratique  du  diagnostic  ;  de  celui-ci  il  emprunte  les  méthodes  et  suit  les 
progrès.  Au  cours  de  son  évolution  moderne,  il  a  pris  sa  part  de  toutes 
les  conquêtes  de  la  médecine  scientifique  ;  comme  elle,  il  n’a  cessé  de 
marcher  dans  les  voies  de  l’analyse  clinique  et  de  la  pathogénie  expéri¬ 
mentale,  il  est  devenu  de  portée  plus  haute,  de  vision  plus  étendue.  Il 
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apparaît  comme  la  synthèse  du  jugement  médical,  en  même  temps  qu’il 
précède,  contrôle  et  justifie  les  traitements  et  les  prophylaxies.  Dans 
son  ascension  vers  le  mieux,  dans  les  atténuations  de  gravité  qu’il  nous 
permet  de  constater,  il  montre  les  étapes  parcourues  et  encourage  nos 
efforts.  Sans  doute,  nombreuses  sont  encore  nos  incertitudes  ou  nos 
déceptions  ;  mais  puisque  la  science  du  pronostic  est  un  des  plus  hauts 
sommets  de  la  médecine,  nous  devons,  dans  notre  marche  sans  arrêt, 
essayer  d’en  entrevoir  la  cime  ;  même  quand  celle-ci  nous  reste  lointaine 
et  cachée  dans  les  nuages,  ne  désespérons  jamais  de  diminuer  la  distance 
qui  nous  en  sépare.  Une  telle  ambition  nous  est  un  devoir  et  sera  tou¬ 
jours  le  meilleur  stimulant  de  notre  effort  médical. 


.  . 
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Mr.  President,  Ladies,  and  Gentlemen, — Thirty-two  years  have 
elapsed — a  full  generation — since  this  Congress,  under  the  distinguished 
leadership  of  Sir  James  Paget,  last  gathered  in  London. 
Among  the  participants  on  that  occasion  were  hve  of 
the  immortals  in  the  history  of  the  medical  sciences  : 
Huxley — naval  surgeon,  zoologist,  palaeontologist,  educator, 
public  servant  ;  Virchow — pathologist,  anthropologist, 
statesman,  and  sanitarian  ;  Pasteur,  the  chemist, 
Lister,  the  surgeon,  and  Koch,  the  bacteriologist — among  the  foremost 
contributors  of  all  time  to  the  welfare  of  their  kind.  On  the  founda¬ 
tion  which  these  men  laid — a  new  conception  of  biology  and  man’s 
place  in  nature  ;  the  doctrine  of  cellular  pathology  ;  fermentation  and 
immunity  ;  wound-healing  without  suppuration  ;  bacterial  diseases — 
a  transformed  medical  edifice  has  been  erected.  Methods  of  investiga¬ 
tion,  the  direct  outcome  of  those  which  they  evolved,  we  still  employ  ; 
weapons  which  they  devised  are  still,  and  always  will  be,  effective,  not 
only  in  a  hand-to-hand  conflict  with  individual  examples  of  many  of  the 
disorders  to  which  man  and  the  animals  needful  to  his  existence  are 
exposed,  but  better  still  in  their  prevention. 

A  few  years  before  that  meeting  the  profession  of  medicine,  and 
particularly  those  concerned  with  its  basic  science,  physiology,  had  been 
The  restric-  called  upon  in  this  city  to  defend  themselves  against  the 
tive  legisla-  public  charge  of  cruelty  in  their  pursuit  of  knowledge, 
tion  of  1876.  There  had  been  no  striking  practical  demonstration  of 
the  value  to  the  common  weal  of  animal  experimentation  such  as  an 
unenlightened  public  demanded — such,  indeed,  as  an  unenlightened 
profession  expected.  The  defence  was  based  chiefly  on  the  need,  even  at 
the  cost  of  animal  life,  of  increased  knowledge  concerning  the  functions 
of  the  human  body  ;  but  despite  the  warnings  and  protests  of  Huxley 
and  a  few  others  the  restrictive  legislation  of  which  you  know  was 
passed.  Since  then  in  the  British  Isles,  and  consequently  in  other 
English-speaking  countries,  medicine  has  been  placed  in  the  absurd 
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position  of  defending  the  character  of  the  labours  necessary  for  its 
advancement. 

But  all  this  is  changing,  and,  indeed,  began  to  change  soon  after  that 
memorable  Congress  of  1881.  Virchow,  though  his  great  contributions 
had  come  through  mortisection  studies  rather  than  through  observations 
on  the  living,  gave  an  elaborate  historical  review  of  the  value  of 
experimentation  to  general  pathology.  Pasteur  at  one  of  the  sessions 
presented  the  results  of  his  work  on  vaccination  against  chicken  cholera 
and  anthrax  ;  at  another  Koch  gave  demonstrations  of  his  newer  bacterio¬ 
logical  technique.  In  the  surgical  section  the  question  of  chief  moment 
concerned  primary  wound-healing,  and,  in  the  emphatic  discussions  which 
followed,  Lister,  who  had  perforce  been  required  to  conduct  some  of  his 
investigations  in  France,  described  his  experiments  demonstrating  the 
bactericidal  properties  of  blood  serum.  Between  the  lines  of  the  printed 
reports  one  can  easily  perceive  the  coming  transformation  of  antiseptic 
into  aseptic  surgery. 

The  seed  of  knowledge  often  finds  a  better  soil  when  blown  or  carried 
to  a  distance,  and  in  this  instance  it  was  across  the  Channel,  where  no 
Its  conse-  discouraging  blight  was  put  upon  the  sort  of  research  that 
quences.  js  as  necessary  for  the  furtherance  of  surgery  as  for  that 
of  any  other  subdivision  of  greater  Medicine.  For  it  was  on  the  Con¬ 
tinent  that  the  principles  established  by  Lister  took  firm  root  and, 
particularly  in  Germany,  were  so  ardently  cultivated  through  experi¬ 
mentation  and  practice  that  modern  surgery  bears  a  more  vigorous 
Teutonic  than  Gallic  or  Anglican  graft.  And  is  it  not  due  solely  to 
this  legislative  restraint  upon  the  freedom  of  investigation  that  in 
these  thirty  years  this  country,  which  has  continued  to  produce  the 
greatest  of  names  in  the  experimental  sciences  free  from  statutory 
restriction,  has  given  us  few  instead  of  many  notable  successors 
to  Hunter  and  Cheselden,  to  Cooper  and  Pott  and  Brodie,  to  Bell  and 
Paget  and  Lister,  who  contributed  to  the  science  no  less  than  to  the  craft 
of  surgery  ?  It  would  seem,  indeed,  that  the  restrictions  placed  upon 
animal  experimentation  have  deterred  the  physician  and  surgeon  from 
productive  laboratory  investigation  far  more  than  the  physiologist,  whose 
inclinations  towards  research  the  statutes  of  1876  were  expressly  designed 
to  hold  in  check  ;  for  Great  Britain’s  representatives  of  pure  physiology 
and  experimental  neurology,  despite  the  hampered  conditions  under 
which  they  work,  stand  out  as  the  chief  contributors  of  the  generation  to 
British  medicine,  though  the  public  cannot  appreciate,  nor  the  profession 
for  the  moment  fully  understand,  the  significance  of  their  labours. 

The  spirit  of  investigation — all  too  rare — should  be  generously  sub¬ 
sidized  rather  than  taxed,  encouraged  rather  than  hindered.  The  out- 
result  of  the  experiments  of  one  participant  in  that  Congress  of  1881  is 
said  to  have  saved  enough  for  France  to  enable  her  to  pay  the  heavy 
indemnity  which  the  outcome  of  a  war  had  imposed  upon  her.  Nature 
is  loth  to  give  up  her  secrets  ;  discoveries  do  not  come  by  chance  ;  they 
are  made  by  those  only  who  are  industriously  prepared  to  observe  them. 
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and  the  inquisitorial  methods  of  those  who  seek  the  light  through  experi¬ 
mentation,  misjudged  as  cruel,  are  necessarily  stern  and  persistent, 
whether  the  investigator  deals  with  inanimate  objects  or  with  animate 
beings.  Possibly  Pasteur’s  greatest  scientific  triumph  lay  in  a  discovery 
in  crystallography,  but  the  same  method  of  work  was  pursued  in  his 
studies  of  fermentation  which  inaugurated  a  new  era  in  the  brewing  and 
wine-making  industries  ;  in  the  saving  of  the  silkworm  from  a  destructive 
parasite,  of  poultry  from  cholera,  of  flocks  from  anthrax,  and  in  the 
elaboration  of  an  effective  barrier  against  the  most  frightful  of  deaths — 
that  from  hydrophobia.  From  crystals  under  the  microscope,  to  yeasts, 
to  the  silkworm,  to  chickens  and  sheep,  to  man — and  when  his  studies 
reached  man,  who  was  henceforth  to  be  saved  from  the  poisonous  bite 
of  his  friend  and  ally,  the  dog,  Pasteur  was  accused  of  cruelty  to  animals. 
And  the  name  of  this  simple  and  loving  man,  acknowledged  the  greatest 
of  Frenchmen,  but  whom  France  alone  cannot  claim,  is  met  with  hisses 
when  mentioned  on  certain  platforms  before  gatherings  of  presumably 
intelligent  people  ! 

This  Congress  meets  again  in  London,  under  circumstances  strangely 
similar  to  those  of  a  generation  ago.  Again  a  legislative  inquiry  lias  just 
been  forced  upon  British  medicine  by  those  who  would 
abolish  experimentation  upon  animals.  But  how  different 
the  testimony  !  It  bared  to  the  public  gaze  a  science  of 
medicine  which  in  thirty  years  had  become  transformed 
throughout  the  world  as  a  result  of  the  very  activities  the 
Commissioners  were  called  to  investigate.  Medicine  no  longer,  even  as 
a  practising  profession,  is  looked  upon  as  uncommunicative,  consulting 
A  trans-  in  the  hack  room  as  though  it  had  something  to  conceal 
formed  from  patient  or  family,  for  in  the  individual  case  the 

medicine.  family,  and  in  the  general  case  the  public,  are  not  only 

awakened,  but  are  sufficiently  interested  and  informed  to  come  into 
an  open  consultation  and  to  share  in  the  struggle  against  disease.  Great 
funds  are  devoted  to  the  purpose  ;  great  corporations  are  held  responsible 
for  the  health  of  their  people  ;  formerly  uninhabitable  zones  of  the  globe 
are  being  rid  of  their  plagues  ;  governments,  civic,  state  and  national, 
not  only  employ  the  weapons  of  attack  and  defence  forged  in  laboratories 
whose  methods  were  in  question  a  generation  ago,  but  expect  their  medical 
officers  to  make  progressive  contributions  by  further  researches. 

All  these  great  movements,  of  which  Huxley  and  Virchow  and  Pasteur 
must  have  had  some  foresight,  are  but  expressions  of  the  new  alignments 
taking  place  in  the  profession  of  medicine — alignments  which  affect  the 
surgeon  no  less  than  the  physician. 

It  has  been  a  seeming  paradox  that  the  medical  profession  has  so 
consistently  endeavoured  to  make  of  the  world  a  place  where  there  is 
Effect  on  the  a  constantly  lessening  need  for  the  medical  man.  He  is, 
practice  of  indeed,  already  feeling  the  effect  of  these  efforts,  and  as  he 
becomes  more  and  more  a  servant  of  the  public  health, 
and  less  and  less  a  prescriber  for  individual  ills,  he  philosophically 
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accepts  and  humanely  welcomes  this  outcome  of  medical  discoveries 
which  the  experimental  method  has  already  given  and  will  increasingly 
continue  to  give. 

Disorders  which  gave  bread  and  butter  to  his  predecessors  are  dis¬ 
appearing,  as  small-pox  disappeared  after  Jenner.  One  injection  robs 
diphtheria  of  its  terrors,  another,  meningitis.  Typhoid  fever,  which  once 
replenished  the  doctor’s  autumnal  pocket-book,  is  now  looked  upon  as 
a  civic  disgrace,  and  where  it  exists  or  is  likely  to  break  out,  protective 
vaccination  is  performed  against  it.  Tuberculosis  is  everywhere  fast 
coming  under  State  care,  and  the  widespread  campaign  against  the 
disease,  in  which  those  outside  the  profession  are  taking  no  insignificant 
part,  is  gradually  lessening  its  ravages.  The  health  of  children  attending 
the  public  schools  is  supervised  by  appointed  officers  ;  district  nurses 
and  the  social  service  worker  visit  the  homes  of  the  sick  and  assume 
duties  which  the  hospital  physician  long  neglected  ;  a  privately  endowed 
Commission  takes  steps  to  eradicate  hook-worm  infection  from  a  whole 
zone  of  the  globe  ;  an  organized  Red  Cross  Society,  with  Government 
affiliation,  steps  in  in  great  emergencies  ;  Governments  see  fit  to  pass 
Insurance  Acts  which  make  public  officials  of  the  profession  at  one 
sweep.  Dr.  Pound  of  Cure  Lane  is  being  superseded  by  his  young 
disciple,  Dr.  Ounce  of  Prevention  Street. 

In  matters  of  health  the  people  as  a  whole  have  beeç  largely  permitted 
to  shift  for  themselves,  and  when  they  have  forgotten  how  large  a  percen¬ 
tage  of  the  faces  of  the  eighteenth  century  and  before  were  pock-marked, 
many  of  them  wish  again  to  exercise  their  individual  discretion  regarding 
vaccination.  ‘  Where  there  is  no  vision  the  people  perish.’  Governments, 
though  interested  in  the  welfare  of  the  domesticated  animals,  are  too 
often  indifferent  to  the  public  health,  and  only  in  the  face  of  emergencies, 
the  greatest  of  which  continues  to  be  warfare,  are  they  stirred  to  action, 
since  freedom  from  disease  is  as  essential  as  food  and  ammunition  in  the 
prosecution  of  a  successful  campaign.  Hence  have  arisen  the  most  striking 
examples  of  the  effectiveness  of  preventive  vaccination,  at  first  against 
small-pox  and  latterly  against  typhoid. 

The  effect  of  the  present  realignments  of  medicine  of  which  I  speak 
is  particularly  apparent  in  the  case  of  the  military  surgeon,  for  the  Parés, 
the  Wisemans  and  the  Larreys,  the  Pirogoffs,  the  Dupuy¬ 
trens  and  the  Langenbecks  of  to-day  are  occupied  with 
preventive  inoculation,  with  the  screening  of  the  sick,  the 
protection  of  water  sources  ;  more  concerned  with  the 
first-aid  package  than  with  the  extraction  of  bullets  ;  more  often  called 
upon  to  use  the  microscope  than  the  scalpel  and  ligature.  Little  wonder 
that  from  men  of  this  type  great  contributions  have  come.  It  is 
a  far  cry  from  Guthrie’s  amputation  through  the  hip-joint  at  Waterloo 
to  Laveran  and  the  discovery  of  the  malarial  plasmodium,  or  to  Walter 
Reed  and  the  mosquito  and  yellow  fever. 

In  the  search  for  biological  truths  the  God-given  privilege  of  becoming 
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an  obvious  benefactor  to  his  species  comes  to  but  few  men.  No  one  of 
the  countless  inquisitors  of  nature  knows  whether  the  mantle  of  recognition 
will  fall  upon  him — or,  for  the  matter  of  that,  especially  cares — provided 
he  be  given  the  personal  satisfaction  of  having  taken  a  step  forward  in 
knowledge,  no  matter  how  trifling  at  the  moment  that  step  may  appear 
to  be. 

To  whom  is  chiefly  due  the  expectancy  of  recovery  for  the  consumptive? 
Is  it  to  Leuwenhoek  and  the  miscroscope  ;  to  the  father  of  Lister  and  to 
Expérimenta-  Abbé,  who  perfected  its  lenses  ;  to  René  Laënnec  and  his 
stethoscope  ;  to  Sir  William  Perkin,  whose  experiments 
with  the  coal-tar  by-products  furnished  the  necessary 
colour  reagents  ;  to  Villemin,  who  demonstrated  its  communicability  ; 
to  Koch,  whose  genius  made  possible  the  recognition  and  cultivation 
of  the  organism  ;  or  to  Ernst  von  Leyden’s  propaganda  in  Germany, 
and  in  the  United  States  to  Trudeau,  himself  a  victim  of  the  disease, 
through  whose  precepts  and  example  tuberculosis  has  been  moved 
into  the  open,  where  it  is  being  effectively  attacked  in  a  campaign  of 
education  shared  by  layman,  legislator,  and  physician  alike  ?  Unquestion¬ 
ably  through  experimentation  on  animals  the  most  important  step  in 
this  progress  was  made — the  discovery  of  the  bacillus  tuberculosis  and 
its  identification  as  the  causal  agent  not  only  in  pulmonary  consumption 
but  in  the  many  ‘  strumous  ’  and  ‘  scrofulous  ’  disorders  which  puzzled 
our  forbears. 

Where  will  lie  the  chief  credit  for  the  approaching  victory  over  the 
great  social  scourge  which  since  its  outbreak  in  Columbian  times  has 
Expérimenta-  undermined  the  vigour  of  the  race  ?  Will  it  be  with  those 
earlier  men  who  gave  us  the  tools  of  research,  the  micro¬ 
scope,  the  culture  media,  and  the  colouring  dyes  ;  with 
Wassermann  and  the  possibility  of  a  chemical  diagnosis  ;  with  Schau- 
dinn,  who  discovered  the  spirochæte  ;  with  Metchnikoff  and  the  success¬ 
ful  transfer  of  syphilis  to  the  ape  ;  or  with  Ehrlich,  who,  by  his  original 
methods,  has  had  the  triumph  of  synthetizing  a  drug  possessing  a  special 
affinity  for  the  infecting  organism  but  which  leaves  uninjured  the  tissues 
of  the  infected  host  ?  There  has  been  nothing  heretofore  comparable  to 
this  relentless,  persistent,  certain  elaboration  of  a  chemical  compound 
which  at  a  single  dose  may  destroy,  within  the  living  tissues,  the  organism 
of  a  dread  disease.  Before  it  all  past  discoveries  of  therapeutic  agents 
must  make  obeisance,  even  Jenner  and  vaccinia,  Pasteur  and  the 
attenuated  virus,  Kitasato  and  Behring  and  the  elaboration  of  the 
antitoxins. 

What  would  the  opponents  of  animal  experimentation  of  1876  have 
thought  could  this  have  been  foreseen,  this  which  is  only  the  beginning, 
with  pneumonia  and  cancer  still  to  be  overcome  ?  That  the  means  do 
not  justify  the  end  ?  That  it  is  unfair  to  the  lower  animals,  some  species 
of  which  with  unquestioned  cruelty  man  sacrifices  for  adornment,  for 
sport,  for  covering,  for  food  ;  some  of  which  he  deliberately  mutilates  in 


tion  and 
syphilis. 


76 


H.  CUSHING 


Texas  fever. 


the  process  of  domestication  or  in  preparation  for  his  table  ;  some  of  which, 
like  the  infected  rats  and  squirrels  of  plague-ridden  districts,  he  must 
attempt  to  exterminate  for  his  self-protection  ?  But  in  the  search  for 
knowledge  the  investigator  does  not  exempt  himself  as  a  subject  of  so- 
called  vivisection  when  lower  animals  do  not  suffice  for  the  purpose  ; 1 
nor  will  he  ever  hesitate  even  to  endanger  his  life,  whatever  may  be  the 
ethics  of  the  question,  if  thereby  information  is  likely  to  be  gained  con¬ 
cerning  some  disease  fatal  to  his  kind. 

To  whom  is  due  the  approaching  transformation  of  the  tropics  into 
a  possible  habitat  for  civilized  man  ?  Again  a  series  of  investigators  on 

Expérimenta-  shoulders,  until  Theobald  Smith,  in  the 

tion  and  para-  case  of  the  tick-infected  cattle  decimated  by  bovine 
sitic  diseases.  majarja  (Texas  fever),  in  1893  showed  for  the  first  time 

that  a  parasite  might  be  an  essential  intermediary  host  in  the  transfer  of 
a  disease  from  animal  to  animal.  Promptly  all  blood-sucking  parasites 
of  man  became  objects  of  suspicion,  and  ere  long  convic¬ 
tions  followed — first  in  the  case  of  filaria  by  Manson  ; 
then  Ross’s  demonstration  that  the  mosquito  is  also  an  essential  link  in 
the  cycle  of  *  million-murdering  ’  malaria  2 — a  discovery  which  was  made 
possible  through  his  studies  of  infected  birds.  But  when 
it  became  necessary  to  establish  unequivocal  proof  in  the 
case  of  man,  the  younger  Manson,  and  Warren,  of  the  London  School  of 
Tropical  Medicine,  did  not  hesitate  to  submit  themselves  to  the  bite  of 
infected  mosquitoes  sent  for  the  purpose  to  England  from  the  Roman 
Campagna. 

It  is  hardly  possible  for  one  unfamiliar  with  the  experimental  method 
and  its  necessary  tedious  controls  to  conceive  of  the  patient,  unflagging, 
time-consuming  labours  on  the  part  of  many  investigators  the  world  over, 
often  conducted  in  most  unhealthy  districts  and  in  the  very  shadow  of 
death,  which  step  by  step,  unwavering,  led  to  this  final  demonstration 
— labours  which  in  review  seem  almost  beyond  the  possibility  of  accom¬ 
plishment.  The  discovery  of  the  malarial  plasmodium  in  the  blood,  the 
determination  of  its  several  varieties,  the  study  of  the  sexual  cycle  of  its 
development,  the  changes  in  the  stomach  wall  of  the  mosquito  and  the 
lodgment  of  the  sporozoites  in  the  glands  of  the  proboscis,  the  parti- 


Malaria. 


1  Henry  Head’s  important  studies  on  the  sensory  disturbances  produced  by 
a  purposeful  division  of  a  nerve  in  his  own  arm  may  be  given  as  an  example. 

2  These  significant  lines,  too  little  known,  were  written  by  Ronald  Ross  on  the 
eve  of  the  discovery  : 


This  day  relenting  God 

Hath  placed  within  my  hand 
A  wondrous  thing  ;  and  God 
Be  praised.  At  His  command. 

Seeking  His  secret  deeds. 

With  tears  and  toiling  breath. 


I  find  thy  cunning  seeds, 

O  million-murdering  Death. 

I  know  this  little  thing 
A  myriad  men  will  save. 

O  Death,  where  is  thy  sting  ! 
Thy  victory,  O  Grave  ! 
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Yellow  fever. 


cular  species  among  the  many  genera  of  mosquito  concerned,  the  fact 
that  the  female  alone  is  the  active  agent,  the  finding  of  the  length  of 
time  necessary  for  infectivity — each  step,  whether  by  Frenchman,  by 
Italian,  by  Canadian,  by  Englishman,  or  by  German,  a  triumph  of  the 
spirit  of  research  !  And  no  great  objection  is  raised  if,  in  the  process,  the 
mosquito,  bird,  and  man  are  the  subjects  of  experimentation. 

Soon  the  participation  of  another  species  of  mosquito  in  the  trans¬ 
mission  of  a  still  more  dreaded  disease  was  demonstrated  in  Cuba  by 
the  United  States  Yellow  Fever  Commission,  at  which 
time  Carroll,  Lazear,  and  some  brave  volunteers  from  the 
ranks  permitted  themselves  to  be  bitten  by  infected  parasites — the 
lamented  Lazear  dying  a  victim  of  the  disease  he  had  invited.  The 
imagination  of  the  public  is  only  beginning  to  respond  to  these  acts  of 
heroism  constantly  being  performed  by  investigators  the  world  over — 
performed  for  humanity’s  sake,  and  surely  no  less  but  even  more  heroic 
than  the  quickly  applauded  dangers  risked  in  warfare  for  the  sake  of 
country  alone.  Far  better  could  our  proof  of  the  transfer  of  yellow 
fever  through  the  bite  of  the  stegomyia  have  come  through  the  sacrifice 
of  lower  animals,  had  animals  susceptible  to  the  disease  been  available 
for  the  purpose,  but  to  the  members  of  that  Commission  there  seemed  no 
alternative  to  experimentation  upon  human  volunteers.  And  what  have 
been  the  results  ?  Pestilential  districts  become  habitable  ;  commerce 
with  tropical  ports,  once  annually  quarantined  because  of  the  recurrence 
of  a  dread  scourge,  continues  the  year  round  ;  across  an  isthmus  for¬ 
merly  plague-ridden  two  oceans  are  being  joined,  where  under  a  former 
régime  shovels  alone,  without  drainage  and  screens,  proved  utterly 
unavailing. 

And  after  the  cattle-tick  and  the  mosquito,  all  other  biting  parasites — 
the  flea  and  the  bed-bug,  the  fly  and  the  louse — have  risen  in  dignity 
from  a  disgrace  to  a  menace.1  Immediately  the  patient  studies  of  the 
insect  world  by  the  entomologist,  disturbed  from  his  quiet  seclusion  as 
a  systematist  into  active  participation  in  medical  problems,  become  of 
the  greatest  practical  value,  and  under  the  wing  of  preventive  medicine 
his  specialty,  like  that  of  the  helminthologist  and  protozoologist,  becomes 
as  essential  to  the  medical  curriculum  as  was  that  of  the  botanist  a 
century  ago.  These  are  astonishing  changes  to  have  been  brought  about 
by  the  experiments  of  one  modern  scientist  who  had  the  training,  the 


1  Parasitism  comes  to  have  a  far  broader  significance  in  relation  to  medicine  than 
is  covered  by  bacteriology  alone,  and  from  its  widespread  existence  in  nature,  among 
plants  as  well  as  animals,  and  from  the  fact  that  ‘  every  parasite  has  near  relatives 
that  do  not  possess  the  parasitic  habit  ’,  it  may  be  assumed  that  these  habits  are 
acquired,  and  that  consequently  some  diseases  may  be  of  recent  occurrence  and  that 
still  others  may  arise  anew.  Metchnikoff  has  even  suggested  that  among  parasites 
we  may  look  for  the  latest  products  of  evolution.  It  is  a  far  cry  in  the  history  of 
parasitism  from  the  first  given  example — the  misletoe,  by  Pliny — to  a  hæmatozoon, 
one  cycle  of  whose  development  must  take  place  in  the  body  of  a  blood-sucking 
intermediary  host. 
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imagination,  and  the  patience  to  investigate  the  ticks  of  cattle  afflicted 
with  a  destructive  plague,  and  after  four  years  of  laborious  study  to 
identify  them  as  essential  agents  of  the  disease. 

Herein,  it  seems  to  me,  lies  the  weakest  point  in  the  opposition  to 
experimentation  on  the  basis  of  cruelty — namely,  that  the  animals  whose 

preservation  is  desirable  benefit  from  these  investigations 
Expérimenta-  . .  .  ,  ,  ,  -, 

tionandthe  as  greatly  as  man.  there  is  no  more  notable  example 

diseases  of  of  this  than  the  case  of  man’s  companion,  the  dog. 

animals 

Through  the  deserved  attachment  which  has  grown  out  of 
this  companionship,  a  sentiment  has  arisen  which  would  exempt  the 
canine  species  from  experimentation.  But  had  such  a  law  been  put 
on  the  statutes,  Copeman’s  discovery  of  the  bacterial  cause  of  distemper, 
and  of  a  successful  method  of  inoculation  against  this  most  fatal  and 
distressing  canine  disease,  would  have  been  impossible  ;  and  the  same 
is  true  of  the  fatal  malignant  jaundice — a  parasitic  blood  disease  con- 
Societies  for  veyed  by  the  bite  of  the  dog-tick,  so  prevalent  in  some 

animal  parts  of  the  world  as  to  make  the  rearing  of  dogs  impos- 

welfare.  sible,  and  for  which  Nuttall  has  found  an  effective  remedy 

and  means  of  prevention.  What  a  credit  to  the  societies  for  animal 
welfare  could  such  discoveries  have  come  through  their  own  efforts 
rather  than  through  the  efforts  of  those  whose  methods  of  research  they 
are  prone  to  question  ! 

Large  sums  of  money  have  been  wisely  devoted  to  the  prevention  of 
cruelty  to  animals,  and  much  good  has  been  done  in  the  past,  but  by 
a  strange  process  of  evolution  most  of  those  now  entrusted  with  these 
funds,  instead  of  grasping  the  opportunity  to  advance  knowledge  of  the 
diseases  of  animals,  have  devoted  their  energies  to  opposing  such  advance 
as  may  be  undertaken  for  the  sake  of  man  at  some  expense  to  animal 
life.  The  future  offers  a  great  opportunity  for  these  societies,  whose 
capital  is  now  largely  expended,  on  the  one  hand,  in  the  wholesale  sacrifice 
of  stray  and  diseased  animals,  and  on  the  other  in  destructive  criticism 
of  the  methods  of  those  they  call  vivisectionists  ;  for  by  constructive 
investigation  and  by  the  employment  of  the  same  methods  which  have 
been  elaborated  by  those  whose  primary  object  is  the  study  of  the  diseases 
of  man,  they  may  become  as  great  benefactors  to  animals,  and  incidentally 
to  man,  as  the  medical  scientists  have  been  to  man,  and  incidentally  to 
animals. 

There  could  be  no  better  outlet  for  the  present  wasteful  methods 
of  many  of  these  organizations  than  the  establishment  of  veterinary 
Veterinary  hospitals,  in  which  modern  methods  of  treating  disease 
research  could  be  employed,  further  investigations  made,  and 
hospitals.  students  of  veterinary  medicine  taught — the  three  great 
functions  of  any  hospital  ;  and  there  is  promise  in  some  communities  that 
this  wise  step  may  be  taken. 

Though  less  true  of  many  European  countries,  where  veterinary 
institutes  which  are  doing  admirable  progressive  work  are  under  govern- 
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ment  control,  in  close  association  with  universities,  in  the  United  States, 
and  I  think  the  same  is  true  in  a  measure  of  Great  Britain,  most  veteri¬ 
narians  have  profited  not  at  all  by  the  advance  in  general  medical  know¬ 
ledge  of  the  past  generation.  This  applies  particularly  to  veterinary 
surgeons  who  still  trust,  in  the  operations  which  they  venture  to  under¬ 
take,  to  the  rough  and  casual  methods  of  old,  with  scant  if  any  pretence 
of  the  modern  refinements  of  skilful  anæsthetization  and  aseptic  surgical 
technique.  Little  wonder  that  people  who  are  aware  of  this  difference 
prefer  to  have  Their  pets,  when  in  need  of  surgical  care,  operated  upon  in 
an  experimental  laboratory  rather  than  in  many  of  the  established 
veterinary  hospitals.  Some  years  ago,  in  the  surgical  laboratory  at  Johns 
Hopkins,  this  work  grew  to  such  proportions  that  a  course  covering  the 
technique  of  operative  procedures  was  offered  to  a  group  of  veterinarians, 
who  there  for  the  first  time  learned  methods  which  would  enable  them 
to  save  valuable  animal  lives  by  procedures  which  they  had  considered 
impossible,  and  which  for  the  general  run  of  veterinary  surgeons  had  been 
impossible. 1 

When  himself  the  victim  of  an  operable  malady,  man  voluntarily  sub¬ 
mits  to  a  surgical  operation,  which  is  nothing  other  than  vivisection, 
aware  that  the  momentary  risk  and  temporary  discomforts — happily  far 
less  than  they  were  of  old,  despite  the  increasing  magnitude  of  the  pro¬ 
cedures  which  are  undertaken — are  but  a  small  payment  for  the  possible 
and  probable  ultimate  good. 

And  most  experimental  procedures  in  the  laboratory  to-day  are  con¬ 
ducted  on  the  same  principles  and  with  the  same  precautions  that  are 
observed  in  the  hospital  operating-room,  and  the  rewards  of  experimen¬ 
tation,  largely  for  these  reasons,  are  greater  than  ever  before.  This  is 
one  of  the  great  contributions  which  the  surgery  of  Lister  has  made  to 
the  advancement  of  the  medical  sciences — a  contribution  as  great  as 
that  represented  by  the  immediate  benefit  to  the  stricken  patient  no 
longer  liable  to  the  dangers  of  wound  infection. 

It  does  not  seem  to  be  realized  by  the  opponents  of  such  forms  of 
research  as  entail  experimentation  upon  animals,  how  few  individuals 
Difficulties  undertake  it,  for  the  work  requires  elaborate  preparation, 
of  experi-  expensive  and  delicate  apparatus,  is  time-consuming  and 
mentation.  fraught  with  baffling  disappointments.  Ehrlich  experi¬ 
mented  with  605  synthetically  prepared  chemical  compounds  before 
salvarsan  was  attained.  Painful  experiments  were  necessary  before 
anaesthesia,  just  as  painful  surgery  was  necessary  ;  and  the  extraordinary 

1  It  was  during  this  laboratory  course  that  a  woman  prominent  in  the  local 
antivivisection  circle,  who  owned  a  number  of  cherished  and  interesting  dogs, 
brought  one  of  them,  a  valuable  bull-terrier,  to  be  operated  upon  for  an  extreme 
vaginal  prolapse — one  of  the  complications  of  whelping  incidental  to  these  highly- 
bred  pets.  The  owner  was  so  gratified  by  the  result  that  the  animal  and  one  of  its 
mates  were  subsequently  brought  to  the  laboratory  to  have  their  ears  pointed  and 
tails  docked — a  request  which  was  of  course  refused.  Such  are  the  inconsistencies 
pf  mankind  ! 
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thing  is  that  the  physiologists  of  the  days  before  surgical  anaesthesia  and 
reactionless  wound-healing  ever  learned  from  animals  what  they  did  of 
the  functions  of  the  human  body,  for  the  solution  of  the  problems  of 
digestion,  circulation,  secretion,  and  nervous  action  cannot  be  satis- 
Anæsthesia  factorily  undertaken  if  the  subject  be  emotionally  dis¬ 
and  pain.  turbed  or  suffer  pain  or  be  not  gently  and  properly  cared 
for.  Whatever  the  conditions  may  have  been  in  the  past,  the  opponent 
of  research  need  have  no  apprehension  to-day  on  the  score  of  the  elicitation 
of  pain.  And  in  this  connexion  is  it  not  extraordinary  to  recall  the 
protestation  once  raised  by  poets,  divines,  and  even  physicians  them¬ 
selves,  against  the  banishment  of  pain  by  ether  and  chloroform — for  had 
not  man  been  fashioned  to  suffer  ? 

Experimental  therapeutics  will  in  time  doubtless  give  us  the  ideal 
anaesthetic,  in  the  form  of  a  drug  possibly  allied  to  chloretone  or  scopo¬ 
lamine,  a  single  injection  of  which  will  induce  a  prolonged  insensitive 
sleep,  perchance  of  long  enough  duration  for  primary  wound-healing  to 
occur.  Then  will  the  surgeon’s  weight  of  responsibility,  whether  in 
laboratory  or  clinic,  be  greatly  lightened,  for  undoubtedly  to-day  in¬ 
halation  anaesthesia  itself  gives  him  his  chief  sense  of  anxiety,  and  his 
patients,  whether  animal  or  man,  their  chief  discomforts.  Still,  in  spite 
of  its  present  defects,  anaesthesia — and  it  is  a  pity  that  there  is  no  one 
man  to  whom  we  can  unqualifiedly  attribute  its  discovery — shares  with 
Lister  the  credit  of  having  made  of  surgery  the  most  important  agent 
which  we  possess  for  the  cure  of  disease.  Its  principles  are  so  definite,  its 
technique  so  easily  acquired,  its  performances  in  the  long  run  so  safe, 
that  as  a  therapeutic  measure  human  vivisection — to  use  this  cruel  word 
in  a  sacred  sense — has  almost  wholly  lost  its  terrors.  The  triumphs  of 
surgery  stand  beside  those  of  hygiene  and  preventive  medicine  as  the 
notable  medical  achievements  of  these  thirty  years. 

Of  the  new  alignments  which  have  been  the  outcome  of  modern 
surgery  I  particularly  wish  to  speak.  Is  it  not  a  striking  fact  that  the 
health  officers  comprising  the  medical  corps  of  our  armies 
and  navies — men  who  have  a  medical  degree,  and  who 
may  be  called  upon  in  an  emergency  to  practise  any 
branch  of  greater  medicine — are  called  surgeons  ?  I  have 
indicated  in  some  of  the  preceding  paragraphs  how  far 
their  activities  may  be  removed  from  handicraft,  supposed  to  be  the 
chief  business  of  surgeons.  Though  formerly  this  may  have  been  their 
sole  occupation,  they  are  now  coming  to  use  more  the  armament  of  the 
scientific  physician  and  public  health  officer.1  Thus  the  army  medical 
officer,  unhampered  by  tradition,  more  nearly  fulfils  the  office  of  the 
Greek  physician,  who,  as  Sir  Clifford  Allbutt  has  so  well  said,  had  no 


The  army 

surgeon 

becomes 

physician 

and  health 

officer. 


1  One  should  of  course  not  forget  in  this  connexion  Sir  John  Pringle,  the  origi¬ 
nator  of  the  Red  Cross  idea,  who  may  be  regarded  as  the  founder  of  ‘  military 
medicine’,  and  whose  volume,  Observations  on  the  Diseases  of  the  Army ,  London,  17Ç2, 
is  one  of  the  medical  classics. 
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more  scruple  in  using  his  hands  in  the  service  of  his  brains  than  had 
Phidias  or  Archimedes  ;  whereas  his  brother  in  civil  life  still  adheres  to 
the  traditions  of  the  times  when  the  manual  and  debasing  craft  of  surgery 
was  cast  off  from  medicine. 

Surgery,  by  force  of  circumstances,  groped  its  way  alone  through  the 
dark  centuries— a  craft  largely  devoted  to  the  repair  of  wounds  and 
injuries  inflicted  in  warfare.  But  its  principles  were  sound,  its  growth 
steady — until  now,  and  particularly  in  the  past  generation,  it  has  rapidly 
developed  into  the  most  generally  useful  therapeutic  measure  which 
the  physician  has  at  his  command.  Its  principles,  moreover,  are  as 
profitably  employed  by  the  investigator  in  his  laboratory  as  by  the 
clinician  in  the  case  of  an  individual  the  victim  of  disease.  It  has  served 
to  break  down  medical  sects  and  systems,  such  as  Hahnemannism — for 
what  principle  of  homoeopathy  justifies  the  use  of  scalpel  and  forceps? 
Indeed,  surgery  has  been  one  of  the  great  factors  in  the  present  realign¬ 
ments  of  medicine,  for  from  Lister  and  Pasteur  as  their  fountain  head, 
the  great  streams  of  progress  have  flowed,  in  the  case  of  the  individual, 
The  physician  the  art  of  surgery,  and  in  the  case  of  the  community, 
reverts  to  into  prophylactic  medicine.  Even  the  physician,  who  for 
handicraft.  SQ  jong  himself  aloof  from  anything  savouring  of 

handicraft,  returns  to  it  with  that  useful  instrument,  the  hollow  needle  ; 
and  paracentesis,  lumbar  puncture,  and  the  extraction  of  blood  for 
diagnostic,  or  the  administration  of  drugs  and  sera  for  therapeutic 
purposes,  by  a  minor  surgical  act  are  an  acknowledged  part  of  his  thera¬ 
peutic  resources.  By  a  strange  transformation,  too,  he  has  become  the 
phlebotomist,  and  the  venesections  and  cuppings,  formerly  the  overworked 
province  of  the  barber  surgeon,  are  largely  practised  by  him  to-day. 

Billroth  said  some  thirty  years  ago,  ‘  Die  innere  Medicin  muss  mehr 
chirurgisch  werden/  and  this  seems  to  be  what  is  taking  place.  Before 
Billroth’s  time  it  was  largely  internal  medicine  versus  external  surgery, 
for  operative  measures  were  necessarily  confined  to  the  exposed  parts  of 
the  body  ;  the  visceral  surgery  of  to-day — the  larger  part  of  the  present 
surgeon’s  work,  in  the  inauguration  of  which  Billroth  himself  played  no 
inconspicuous  part — was  then  inconceivable. 

We  still  retain  many  of  the  traditions  of  those  earlier  days,  days 
when  a  pure  craftsman,  steeled  to  act  in  the  face  of  unanæsthetized 
Changes  in  suffering,  amputated,  removed  surface  tumours,  ligated 
the  character  vessels,  and  cut  for  stone,  the  fistula,  and  a  few  other  ills, 
surgery.  with  an  unerring  hand  and  unbelievable  speed.  The  high¬ 
road  to  surgery  was  through  the  anatomical  dissecting  room,  and  in  these 
surroundings  the  operations  of  surgery  were  then,  and  are  still,  largely 
taught,  with  the  result  that  the  rule-of-thumb  operations  of  one  generation 
are  handed  on  to  the  next,  who  will  never  use  them,  owing  to  the  extra¬ 
ordinary  progress  ever  making  in  these  measures,  due  to  methods  of 
asepsis  and  the  increasing  knowledge  of  surgical  possibilities. 

To-day  an  individual  of  wholly  different  temper  from  the  surgeon  of 
G.  F 
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old  ventures  to  do  operative  work,  and  the  essentials  for  his  training  are 
of  an  entirely  different  order.  Descriptive  anatomy,  useful  as  it  may  be 
to  him,  is  no  longer  a  prime  requisite  in  the  terms  of  the  past  generation, 
but  his  knowledge  of  visceral  physiology  and  pathology  must  be  broad, 
his  observations  of  asepsis  unimpeachable,  his  skill  in  haemostasis  and 
handling  of  the  various  tissues  delicate  and  painstaking.  As  a  training 
ground  the  anatomical  dissecting  room  fast  gives  way  to  the  experimental 
laboratory. 

An  entire  change  in  the  character  of  operative  workmanship  largely 
explains  the  transformation  in  the  surgery  of  the  past  decade  or  two. 
The  accurate  and  detailed  methods  in  the  use  of  which  Kocher  and  Halsted 
were  for  so  long  the  notable  exampTs  have  spread  into  all  clinics — at 
least  into  those  clinics  where  you  or  I  would  wish  to  entrust  ourselves 
for  an  operation.  Observers  no  longer  expect  to  be  thrilled  in  an  operating 
room  ;  the  spectacular  public  performances  of  the  past,  no  longer  con¬ 
doned,  are  replaced  by  the  quiet,  rather  tedious  procedures  which  few 
beyond  the  operator,  his  assistants,  and  the  immediate  bystanders  can 
prohtably  see.  The  patient  on  the  table,  like  the  passenger  in  a  car,  runs 
greater  risks  if  he  have  a  loquacious  driver,  or  one  who  takes  close  corners, 
exceeds  the  speed  limit,  or  rides  to  applause. 

And  in  all  of  this  new  visceral  surgery  it  seems  to  me  that  the  physician 
has  merely  come  to  do  his  own  operating,  that  internal  medicine  is  merely 
Visceral  becoming  surgicalized,  much  as  military  surgery  has  become 

surgery  and  largely  medicalized.  In  the  breaking  up  of  greater  medicine 

Sp6C18.1iZB.tlOHt  •  I  •  I  •  i  I  •  I -I  •  -I 

r  into  its  clinical  specialties,  the  primary  cleavage  gave  us 

the  physician  and  surgeon,  with  medicinal  versus  manipulative  forms  of 
treatment  as  their  essential  distinction.  Chiefly  on  anatomical  lines 
each  of  these  major  subjects  has  broken  up  into  a  second  or  even  a  third 
order,  but  in  the  case  of  these  further  subdivisions  it  is  to  be  noted  that 
there  is  an  inevitable  tendency  for  operative  therapy  to  become  attached 
thereto,  so  that  we  have  the  ophthalmic  or  aural  or  laryngological  surgeon, 
the  gynaecological,  orthopaedic,  genito-urinary  or  neurological  surgeon, 
according  to  the  direction  whither  opportunity  or  training  or  inclination 
may  have  led.  Even  the  obstetrician — the  half-brother  of  the  physician 
and  surgeon — reaches  out  for  the  operative  side  of  the  diseases  of  women, 
with  the  complete  Frauenklinik  in  mind. 

And  what  is  happening  in  these  specialties  is  an  indication  of  the 
tendency  in  the  two  major  branches,  for  internal  medicine  and  surgery, 
Convergence  as  treatment  of  disease  grows  less  empirical,  unquestion- 
of  medicine  ably  tend  to  converge.  Having  the  same  preliminary 
an  surgery,  training,  possessing  the  same  diplomas,  the  graduates  of 
our  schools  gravitate  toward  surgery  if  handicraft  appeals,  otherwise 
toward  medicine,  but  in  habit  of  thought  and  general  attitude  toward 
disease  there  is  little  difference  to-day  between  the  higher  order  of 
physician  and  surgeon.  Though  possessing  a  strong  distaste  for  the 
act  of  operating  itself,  many  physicians  have  admirable  surgical  judge- 
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ment  and  are  perfectly  capable  of  the  surgeon’s  craft,  just  as  a  well- 
schooled  surgeon  should  be  capable  of  practising  the  physician’s  art. 
The  basis  of  their  training  has  been  the  same,  and  their  divergence 
to-day  comes  about  only  through  occupational  likes  or  dislikes.  Both  have 
the  same  familiarity  with  the  more  common  disorders — those  of  the 
abdominal  cavity  for  example — and  indeed  the  surgeon,  provided  he 
devotes  the  time  he  should  to  the  preliminary  study  of  his  case,  is  apt 
to  hold  the  advantage  over  his  medical  colleague  in  this  regard,  unless 
the  latter  industriously  follows  his  patient  to  the  operating  table,  where, 
as  is  known,  he  can  often  learn  from  living  pathology  much  that  was 
impossible  from  the  pathology  of  the  autopsy  room. 

A  clinic,  let  us  say  on  aneurism,  is  given  in  very  much  the  same  vein 
by  both  physician  and  surgeon,  and  their  common  road  forks  only  at 
the  post  of  treatment,  where  down  one  (and  the  longer)  path  beckon 
Valsalva,  Tuffnell,  and  Balfour,  to  rest,  a  low  diet  and  potassium  iodide, 
and  down  the  other  (and  shorter),  Hunter,  Corradi,  and  Matas,  to  some 
method  requiring  exposure  of  the  lesion  through  an  incision. 

The  internist  has  learned  that  effective  operative  work  cannot  be 
done  well  for  him  by  one  who  merely  represents  his  hands,  and  he  would 
not  venture  to  refer  his  patient  with  obstructive  jaundice 
internist  the  or  hæmaturia  or  pyloric  stenosis  to  a  mere  operator  who 

physician  of  did  not  have  the  same  knowledge  of  and  the  same  attitude 
yesterday.  toward  the  pathological  lesion  of  liver  or  kidney  or 
stomach  that  he  himself  has.  This,  in  other  words,  is  equivalent 
to  the  physician’s  doing  his  own  surgery,  for  I  think  it  is  stupid 
to  say,  as  has  been  said,  that  the  surgeon  has  taken  the  appendix  and 
gall-bladder,  and  now  the  stomach,  thyroid  and  brain,  and  threatens  to 
take  the  lungs  and  cardiovascular  system  and  so  on,  away  from  the 
physician.  It  means  merely  that  as  the  physician  becomes  more  and  more 
a  craftsman  and  user  of  instruments  of  precision,  internal  medicine  and 
surgery  tend  to  draw  together  and  to  overlap,  as  they  have  not  done 
since  the  thirteenth  century,  when  the  physician-priests  were  debarred  by 
ordinance  from  undertaking  any  operation  involvingthe  shedding  of  blood.1 

In  no  subdivision  of  medicine  has  this  been  more  apparent  than  in 
the  difficult  subject  of  neurology — a  subject  which  has  been  conspicuously 
Neurological  poor  in  therapeutic  resources.  Time  was — and  not  long  ago 
surgery.  —when  under  the  direction  of  the  neurological  diagnostician, 

who  mapped  out  the  field  of  operation  on  the  scalp,  blundering  attempts 
were  made  to  do  his  cranial  surgery  for  him.  The  combination  was  an 
utter  failure,  for  the  same  reason  that  similar  combinations  had  always 


1  By  no  means  should  this  idea  be  distorted  into  an  encouragement  for  doctors 
with  insufficient  technical  training  to  undertake  their  own  operations  ;  and  I  under¬ 
stand  there  is  a  widespread  tendency  in  some  districts  for  them  to  do  this,  brought 
about  in  all  likelihood  by  the  fact  that  with  his  diminishing  practice  many  a  lesser 
physician  feels  that  he  can  no  longer  afford  to  ‘  turn  over  ’  his  surgical  work  to 
another. 
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proved  failures  before.  Not  until  the  operative  possibilities  of  neurology 
were  taken  up  by  those  possessing  some  preliminary  knowledge  of  and 
interest  in  the  nervous  system  and  its  diseases,  as  was  notably  the  case 
with  Sir  Victor  Horsley — in  other  words,  not  until  certain  neurologists 
began  to  do  their  own  surgery — did  the  recent  rapid  strides  in  this  direc¬ 
tion  come  about.  To-day  a  school  of  operating  neurologists  is  being  trained 
to  continue  this  work,  for  as  promising  a  future  lies  before  intracranial 
as  lay  before  abdominal  surgery  ;  but  the  error  must  not  be  made  of  permit¬ 
ting  surgical  specialists  to  enter  this  or  any  other  restrictive  field  of  opera¬ 
tive  endeavour  without  a  broad  preliminary  training  in  medicine  and 
general  surgery.  This  mistaken  course,  critics  say,  has  been  pursued  in 
some  of  the  established  surgical  specialties.  That  they  may  lose  sight  of 
the  patient  in  their  expert  knowledge  of  the  disorders  of  a  certain  portion 
of  his  body  is  a  natural  tendency  of  those  who  particularize  in  their  work 
at  too  early  a  period. 

This  undesirable  attitude  can  be  forestalled  only  by  a  long  apprentice¬ 
ship  in  general  medicine  and  surgery  before  specialization  is  undertaken, 
The  operat-  and  by  subsequent  contact  and  free  exchange  of  ideas 
i^spedalist  with  those  who  continue  in  more  general  work.  Indeed, 
general  the  existence  of  the  operating  specialist,  as  contrasted  with 

surgeon.  the  general  surgeon,  is  justified  only  if  the  former  takes 
advantage  of  his  opportunities  to  contribute  to  the  knowledge  of  the 
disorders  he  specially  treats.  When  progress  ceases  to  be  made, 
through  the  intensive  studies  which  the  smaller  held  of  work  permits, 
there  is  every  reason  why  the  vagrant  specialty  should  be  called  back 
under  the  wing  of  its  parent,  general  surgery,  from  whom  under  no  cir¬ 
cumstances  should  it  ever  be  permitted  to  wander  too  far. 

The  surgical  specialties,  to  change  the  figure,  should  represent  merely 
grafts  on  the  parent  stem,  for  in  their  cultivation  as  separate  plants  they 
Place  of  the  may  cease  to  blossom  and  bear  fruit.  Indeed,  the  establish- 
specialist  ment  of  sub-departments  as  offshoots  of  general  surgery 
in  a  given  hospital  is  justified  solely  by  the  promise  of  productivity  of 
the  individual  around  whom  such  sub-departments  are  permitted  to  grow, 
but  with  no  anticipation  that  a  successive  line  of  equally  competent 
individuals  will  be  found  to  justify  the  continuance  of  this  or  that 
specialty  in  perpetuity.  By  such  a  process  of  inbreeding  the  stock  is 
rapidly  weakened.  It  has  been  said  that  ‘  the  specialist  should  be  a 
trained  physician,  a  skilled  surgeon,  and  something  more,  but  he  is  often 
something  else — and  something  less  \ 

One  thing  which  has  kept  the  so-called  general  surgeon  from  getting 
a  distorted  image  of  his  patient’s  malady — a  vice  of  which  the  specialist 
is  often  accused — is  his  wider  experience  with  disease  affecting  the  body 
as  a  whole  ;  and  it  would  be  rejuvenating  to  many  of  the  surgical  special¬ 
ties  if  they  could  be  periodically  absorbed  by  general  surgery,  to  be  born 
again  under  the  leadership  of  individuals  who  through  fresh  contributions 
could  give  a  new  impulse  to  a  senescent  subject.  On  this  basis  there  are 
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any  number  of  fields  which  under  cultivation  could  be  made  to  yield 
abundant  crops  ;  for  the  blood-vessels,  joints,  thoracic  viscera,  ductless 
glands,  and  much  else,  are  as  deserving  of  intensive  study  from  the 
operative  standpoint  as  were  the  pelvic  organs,  the  nose  and  throat,  or 
the  genito-urinary  apparatus. 

And  for  those  who  on  this  basis  prove  worthy  of  the  opportunities 
of  specialization,  and  for  whom  every  possible  facility,  in  laboratory 
Rewards  of  and  clinic,  should  be  given  for  intensive  work,  the  most 
special  work,  satisfactory  rewards  are  open.  In  commenting  on  his  thyroid 
investigations,  the  celebrated  Pirogoff  once  said  to  Professor  Kocher  that 
‘  the  most  perfect  satisfaction  which  one  can  have  in  medicine  comes 
through  the  thorough  study  of  one  special  chapter  in  every  direction  and 
from  every  point  of  view — clinical,  histological,  physiological,  and  patho¬ 
logical  No  knowledge  or  experience  which  in  fragmentary  fashion  may 
cover  a  multitude  of  ills  can  be  comparable  to  this  thorough  familiarity 
with  one  subject  from  every  possible  aspect. 

Still  the  general  surgeon  is  by  no  means  exempt  from  the  frailties 
of  the  hereditary  specialist.  He,  no  less  than  others,  easily  becomes 
Institutional  the  slave  of  local  custom,  a  creature  of  habit,  who  accepts 
insularity.  innovation  with  reluctance.  The  customs,  good  and  bad, 
of  a  surgical  department  are  easily  handed  on  from  chief  to  house 
officer,  to  clinical  dresser,  with  little  change  from  generation  to 
generation.  Customs  which  once  were  good  may  have  staled,  and  those 
whose  vision  is  limited  to  the  walls  of  a  single  institution  be  unaware  of 
it.  At  the  beginning  of  the  present  century,  twenty  years  after  it  was 
deemed  unnecessary  by  its  originator,  the  carbolic  spray  was  actually 
to  be  seen  in  use  in  a  famous  hospital. 

A  certain  loyalty  to  the  methods  of  a  locality,  and  even  to  those  of  an 
individual  hospital,  is  apt  to  be  cherished  and  suspicion  cast  upon  the 
hearsay  methods  and  results  of  other,  and  possibly  rival,  clinics.  This, 
I  am  told,  was  formerly  true  of  your  great  London  hospitals  no  less  than 
of  others.  New  technical  principles,  unless  they  have  been  observed 
and  their  value  appreciated,  find  their  way  slowly  from  institution  to 
institution.  Reading  of  methods  will  not  suffice  ;  the  objective  exchange 
of  ideas,  which  can  come  through  demonstration  alone,  is  necessary. 
The  rubber  glove  was  in  general  use  in  Halsted’s  clinic  for  twenty  years 
before  it  was  adopted  elsewhere.  Those  who  had  not  visited  his  operating 
room  scoffed  at  the  idea.  What  was  to  become  of  our  prized  tactuseruditus  ? 
But  onlookers  gradually  became  disciples,  and  now  this  useful  safeguard 
is  so  generally  employed  that  the  very  source  of  the  idea  is  forgotten. 

*  Surgical  instinct  ’  and  the  ‘  educated  touch  ’  have  been  overworked 
shibboleths  which  have  stood  in  the  way  of  many  innovations,  particularly 

Aids  to  those  which  concerned  the  introduction  into  practice  of 

•  • 

precision.  instruments  of  precision.  As  told  in  rhyme  by  Oliver 
Wendell  Holmes,  fun  was  poked  at  Laënnec  and  his  newfangled  toy,  the 
stethoscope.  Probably  Floyer  heard  a  protest  against  the  ‘  pulse  watch  *, 
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and  Wunderlich  against  the  thermometer  ;  and  only  yesterday  was  one 
raised  against  the  instrumental  measurement  of  blood-pressure.  Had 
not  the  hand  been  industriously  trained  to  estimate  the  degree  of  fever 
by  contact  with  the  patient’s  brow,  and  the  fingers  the  quality  of  the 
pulse  at  his  wrist  ?  Even  the  Röntgen  ray  brought  misgivings  to  those 
skilled  in  the  elicitation  of  crepitus  from  fractured  bones. 

The  tendency  to  disparage  the  so-called  accurate  or  scientific 
attitude  in  medicine  and  to  make  much  of  the  practical  doctor  or 
surgeon  who  is  superior  to  the  microscope  and  other  laboratory  accessories 
is  rapidly  passing.  It  was  one  of  Paré’s  canons  that 

Science  sans  expérience 

N’apporte  pas  grand’  assurance. 

But  the  conhdence  which  is  bred  of  practice  uncrossed  with  science  is 
still  less  dependable.  Abraham  Flexner  states  that  during  his  study  of 
the  North  American  medical  schools  he  heard  much  talk  of  training 
the  practical  rather  than  the  scientific  doctor,  and  remarks  that  the  chief 
difference  between  them,  as  far  as  he  can  see,  is  that  the  scientific  doctor 
is  less  likely  to  lose  his  patient.  Most  progressive  surgeons  of  late  years 
have  adopted  the  wise  custom  of  frequent  inter-institutional  visitations, 
and  this  custom  of  attending  the  clinics  and  observing  the  methods  and 
workmanship  of  others  has  done  much  to  reconcile  these  opposed  points 
of  view. 

To  make  this  habit  more  effective  than  was  possible  when  indulged 
in  by  an  individual  alone,  just  ten  years  ago  a  small  group  of  surgeons 
Travel  in  the  United  States  formed  a  *  Travel  Club  ’,  which  at 

organizations,  stated  intervals  has  since  visited,  in  rotation,  the  institu¬ 
tions  of  the  six  or  eight  important  medical  centres  represented  in  their 
organization.  At  these  exercises  no  papers  are  read,  but  a  concerted 
effort  is  made  by  the  local  members  of  the  society  and  their  colleagues  to 
open  their  clinics,  laboratories,  and  class-rooms  for  inspection  while  under 
full  operation.  Thus,  as  in  our  student  exercises  the  present  educational 
tendency  is  less  and  less  toward  subjective,  and  more  and  more  toward 
objective  methods  of  teaching,  so  the  success  of  the  organization  I  mention 
has  demonstrated  that  the  same  principle  is  equally  applicable  to  medical 
societies.  Similar  travelling  groups  have  come  to  be  established  in  other 
divisions  of  medicine  and  in  more  specialized  branches  of  surgery,  and  I 
believe,  too,  that  the  idea  has  taken  root  in  England  and  other  countries. 

From  its  foundation,  the  object  of  our  society,  inasmuch  as  its  members 
were  mostly  teachers  and  investigators  as  well  as  surgeons,  was  threefold — 
The  Society  t°  observe  the  methods  of  instruction  pursued  by  their 
of  Clinical  colleagues  in  other  cities,  to  follow  at  first  hand  the  progress 

Surgery.  0f  ^ieir  laboratory  studies,  and  to  attend  their  surgical 

procedures  in  the  operation  room.  Our  early  peregrinations  disclosed 
very  obvious  differences  in  surgical  habits,  thought,  and  workmanship 
among  the  various  institutions  represented  in  the  society  membership — 
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differences,  however,  which  in  the  course  of  a  few  years  largely  dis¬ 
appeared.  Unquestionably  there  is  now  a  more  nearly  equal  and  a 
much  higher  level  of  workmanship  throughout  ;  and  as  the  members  of 
the  organization  in  one  capacity  or  another  are  in  the  position  to  pass 
along  the  instruction  which  they  have  received,  this  will  not  only  have 
a  broadening  effect  on  the  surgery  of  the  present,  but  a  still  more  marked 
influence  on  the  surgery  of  the  next  generation.  Such  a  clinic  as  that  of 
the  Mayo  brothers,  where  may  be  seen  a  composite  of  the  best  in  inter¬ 
national  surgery,  is  a  good  example  of  the  effect  of  sympathetic,  intelligent, 
and  systematic  inspection  of  the  work  of  others. 

As  I  have  said,  the  application  of  surgical  principles,  whether  in 
laboratory  or  clinic,  is  constantly  becoming  more  general.  The  slipper 
Experimental  sur§ery  has  been  found  to  fit  that  Cinderella  of  Medicine, 
pathology  experimental  pathology,  whose  coach  now  has  devoted  out- 
techn?queCal  riders  representing  all  departments.  Observations  which 
even  in  the  hands  of  a  Bernard  or  a  Cohnheim  were  im¬ 
possible  before  the  era  of  reactionless  wound-healing  now  become 
possible,  and  not  only  may  the  counterfeit  of  conditions  of  disease  be 
produced  and  studied  without  the  complicating  element  of  sepsis,  but, 
with  surgical  methods,  the  Pawlows  and  Carrells  of  the  laboratory  bring 
about  altered  conditions  which  shed  new  and  important  light  on  physio¬ 
logical  processes. 

All  this  has  led  to  the  establishment  of  special  laboratories  of  surgical 
research,  where  modern  operative  methods  are  particularly  applied,  but 
as  a  matter  of  fact  they  are  nothing  more  than  laboratories  of  experimental 
pathology,  or,  better  still,  of  experimental  medicine — as  the  Institute  in 
St.  Petersburg  and  the  Hunterian  Laboratory  in  Baltimore  are  called. 
The  establishment  of  similar  institutions  elsewhere  indicates  that  an 
increasing  number  of  surgeons  to-day  have  instincts  which  lead  them 
into  the  broader  aspects  of  disease  and  away  from  the  mere  operative  tasks 
that  formerly  kept  them  in  the  dissecting  room.  Other  than  this  there  is 
no  special  significance  in  these  laboratories,  where  investigations  are 
undertaken  which  are  as  appropriate  for  anatomy,  physiology,  bio¬ 
chemistry,  or  pathology  as  for  medicine  or  for  surgery. 

Indeed,  the  definite  boundaries  formerly  separating  these  subdivisions 
of  the  curriculum  have  become  so  overgrown  by  surgicalized  experimental 
Departmental  pathology  that  it  is  sometimes  difficult  to  tell  when  the 
interdepen-  investigations  of  one  department  are  trespassing  on  the  pre¬ 
serves  of  another,  nor  does  it  much  matter  if  the  common 
goal  is  the  advancement  of  medical  knowledge.  This  unquestionably  is 
a  development  in  the  right  direction,  for  it  is  a  peculiarity  of  the  medical 
sciences,  as  Huxley  once  remarked,  that  they  are  independent  in  pro¬ 
portion  as  they  are  imperfect.  Even  anatomy,  long  a  purely  descriptive 
science,  is  adopting  the  experimental  method.  At  Johns  Hopkins  a 
professorship  of  physiological  anatomy  has  recently  been  established, 
and  the  Carnegie  Institution  has  founded  an  institute  of  experimental 
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embryology  and  has  put  a  great  anatomist  at  its  head.  These  are  straws 
of  promise  for  the  future  anatomist,  and  he  will  be  brought  into  closer 
contact  than  before  with  the  physiologist,  the  pharmacologist,  and  the 
pathologist,  who  themselves  already  touch  elbows  so  intimately  that 
many  of  the  problems  which  engage  one  of  them  might  suitably  be  under¬ 
taken  in  the  laboratory  of  one  or  the  other  of  his  colleagues. 

In  consequence  of  this  lessened  departmental  insularity,  all  react  far 
more  quickly  than  heretofore  to  a  ray  of  light  disclosing  some  new  aspect 
of  disease,  just  as  they  do  to  some  novel  method  of  study  which  reopens 
a  door  long  closed  against  profitable  investigation.  The  glands  of 
internal  secretion  and  their  interrelations,  brought  to  the  fore  primarily 
through  the  clinic  ;  the  principle  of  intravital  staining,  with  all  its 
promising  ramifications,  introduced  by  the  experimental  therapeutist  ;  the 
studies  of  cellular  physiology  which  refined  methods  of  tissue-staining 
promise  to  make  so  fruitful  ;  and  the  growth  of  tissues  in  vitro  by  the 
experimental  anatomist — these  occur  as  immediate  illustrations. 

Indeed,  the  possible  prompt  application  by  the  clinician  of  many 

of  the  discoveries  made  by  his  colleagues  in  the  medical  sciences,  as 

A  closer  con-  well  as  the  fruitfulness  in  turn  of  the  hospital  clinic  in 

tact  between  problems  suitable  for  the  pure  scientist,  have  served  to 
clinical  and  r  .  ...  .  .... 

preclinical  realign  them  so  that  m  some  institutions  the  physiologist 

science.  and  pharmacologist  have  wisely  been  given  posts  com¬ 

parable  to  that  long  held  by  the  pathologist  alone.  Thus,  through 
experimental  or  physiological  pathology — or  by  whatever  term  one 
may  wish  to  designate  the  present  rejuvenation  of  a  method  which 
is  having  such  a  strong  influence  in  the  unification  of  their  labours — - 
biologist,  morbid  anatomist,  therapeutist,  hygienist  and  sanitarian, 
physician  and  surgeon  alike,  are  brought  into  closer  copartnership 
than  has  heretofore  been  thought  necessary  or  advisable.  And  as  the 
physician  and  surgeon  develop  under  the  influence  of  a  closer  contact 
with  their  brethren  of  the  non-clinical  medical  sciences,  the  leaders  of 
these  two  branches  will  of  necessity  come  more  and  more  to  hold  an 
academic  attitude  toward  their  posts. 

This  inevitable  tendency,  so  far  as  our  hospitals  and  schools  are 
concerned,  will  have  a  revolutionizing  effect  on  clinical  medicine  and 
Hospital  surgery.  The  change  cannot  be  made  in  a  moment,  any 

practice  more  than  it  was  possible  in  a  moment  to  place  anatomy 

and  physiology  and  the  other  preclinical  sciences  on  a  full¬ 
time  academic  basis,  but  once  established  we  would  no  more 
recede  to  the  earlier  conditions,  where  energies  were  divided  between 
school  and  practice,  often  to  the  detriment  of  the  school,  than  we  would 
now  in  the  case  of  the  so-called  scientific  branches. 

And  this  brings  me  to  the  final  subject  on  which  I  wish  to  touch,  one 
which  of  late  has  aroused  much  discussion  arid  has  been  thoroughly 
ventilated  here  in  London  before  the  Commission  on  University  Education 
— namely,  the  relation  toward  the  hospital  and  medical  school  to  be  held 


versus  home 
practice. 
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by  the  new  order  of  physician  and  surgeon  and  their  junior  associates. 
Herein  lies  a  matter  of  great  concern  to  many  and  a  problem  which  will 
not  be  solved  by  shunning  it. 

Our  great  public  hospitals  have  ceased  to  be  grievous  and  infected 
places,  and  people  are  rapidly  losing  their  dread  of  them.  Meanwhile, 
as  disease  becomes  better  understood,  the  complexities  of  its  accurate 
recognition  an  d  successful  treatment  become  ever  greater  and  require  the 
studies  of  an  increasing  number  of  co-workers — a  situation  which  makes 
a  most  unsatisfactory  matter  of  the  office  or  home  consultation.  In 
consequence  people,  in  greater  and  greater  number,  desire  when  ill  to 
enter  institutions  for  study,  and  this  applies  to  the  well-to-do  as  well  as 
to  the  poor. 

Consider,  for  example,  the  present-day  methods  essential  for  the 
recognition  and  treatment  of  a  single  disease  which  with  its  varied  corn- 
increasing  plications  is  possibly  not  only  the  most  prevalent  one  the 

complexities  doctor  encounters,  but  which  has  been  regarded  as  the  one 

of  diagnosis  .  .  0 

and  treat-  most  easily  prescribed  for.  Indeed,  so  definite  and  so 

ment*  effective  were  his  therapeutic  measures  supposed  to  be 

that  the  shabby  habit  was  acquired  of  making  the  administration  of 
iodides  and  mercury  serve  as  an  aid  to  diagnosis — a  habit  which  often  led 
to  added  confusion.  To-day  the  clinical  acumen  of  the  practitioner, 
experienced  though  he  may  be,  has  given  way  to  a  chemical  test  by 
a  laboratory  expert,  and  only  when  the  disease  is  thus  proved  to  exist  is 
a  diagnosis  accepted.  The  discovery  of  the  spirochæte  and  the  study 
of  its  biological  habits  have  taught  us  that  in  certain  parts  of  the  body, 
especially  the  central  nervous  system,  the  organism  is  not  accessible  to 
the  former  methods  of  treatment,  or  indeed,  if  reached,  that  it  may  have 
acquired  an  immunity  and  resistance  toward  the  very  drugs  supposed  to 
destroy  it. 

Let  us  suppose  that  the  malady  has  taken  the  form  of  a  cerebral 
gumma.  The  patient  has  headaches,  and  there  is  a  suspicious  clinical 
history.  What  is  required  ?  A  lumbar  puncture,  a  cytological  study  of 
the  fluid,  and  the  Wassermann  test  requiring  one  specialist  ;  an  ophthal- 
mological  and  perimetric  examination  needing  another  ;  a  neurologist 
certainly,  for  a  careful  study  is  necessary  to  determine  if  possible  the 
situation  of  the  lesion  ;  probably,  too,  a  rontgenologist  ;  and  in  the 
Requiring  a  end,  perhaps,  another  to  administer  salvarsan  ;  or,  in  the 
multiplicity  of  case  of  a  non-absorbable  fibrosyphiloma,  as  likely  as  not 
consultants.  an  0peratiou  will  finally  be  needed.  And  this  for  what 

was  yesterday  a  simple  problem,  easily  faced  by  the  practitioner  single- 
handed  !  Thus,  scientifically  accurate  diagnostic  measures  and  a  new 
form  of  therapy  requiring  blood-letting  and  manipulative  skill  make 
a  craftsman  even  of  the  syphilographer.  This  is  a  far  cry  from  a  written 
prescription,  a  bottle  and  spoon. 

No,  the  practitioner  cannot  be  chemist,  neurologist,  bacteriologist, 
ophthalmologist,  radiographer,  surgeon,  and  what  not  rolled  into  one, 
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and  do  effective  work.  The  Jonathan  Hutchinsons  of  the  profession  are, 
alas  !  rare.  And  as  the  co-operation  of  those  expert  in  special  lines 
becomes  more  and  more  necessary  the  tendency  will  grow  for  these 
conjoint  studies  of  individual  cases  of  disease  to  be  carried  out  in  properly 
equipped  hospitals,  where  the  data  essential  for  a  diagnosis  can  be  more 
quickly  and  effectively  accumulated  and  the  paraphernalia  for  treatment 
kept  in  smooth  running  order  from  constant  use.  This  is  particularly  true 
in  so  far  as  it  concerns  surgery,  for  in  proportion  as  this  form  of  therapy 
is  the  more  dangerous,  so  much  the  more  need  is  there  for  surrounding  it 
by  every  possible  safeguard  against  misuse  or  accident. 

The  more  difficult  and  complicated  problems  of  disease  will  thus 
gravitate  to  large  institutions  where  no  longer  ‘  visiting  ’  appointees  but 
Academic  directors  of  hospital  units  in  continuous  service,  aided  by  a 
clinical  posts,  correspondingly  adapted  hospital  administration,  can  un¬ 
interruptedly  devote  themselves  to  their  work  without  entering  into 
competition  for  practice  beyond  the  walls  of  the  institution.  For  when 
advantage  is  taken  of  a  hospital  position  to  make  it  a  high-road  to 
practice,  the  visiting  physician  or  surgeon  immediately  becomes  a  less 
The  family  valuable  institutional  servant,  if  for  no  other  reason  than 
doctor.  through  the  dissipation  of  his  energies.  When  this  abuse 

is  widely  corrected  the  family  physician  of  old,  so  rapidly  passing  as  a 
type  of  practitioner,  and  than  whom  no  more  useful  member  of  the 
community  ever  existed,  may  again  come  into  his  own,  with  an  even 
larger  and  better  field  than  before,  and  quick  to  take  advantage,  in  his 
more  difficult  and  serious  problems,  of  institutions  where  the  chiefs  of 
service  are  in  no  sense  his  competitors,  but  rather  his  coadjutors. 
Owing  to  the  present  dismemberment  of  medical  practice  into  its  many 
specialties  the  public  has  begun  to  feel  that  there  is  no  balm  and  no 
physician  in  Gilead. 

Meanwhile  it  will  be  the  energetische  Imperativ ,  to  use  Ostwald’s  symbol, 
of  the  salaried  hospital  incumbents  to  take  advantage  of  their  opportuni- 
Hospital  ties  observe  and  investigate  conditions  of  disease  for 
patient,  other  and  higher  reasons  than  the  expectation  of  financial 

teacher  ^  returns  from  competitive  practice.  They  will  also  instruct 
and  be  instructed  by  their  full-time  junior  associates,  and 
these  in  turn  by  the  student  body,  without  whose  actual  aid  and  stimulus 
a  properly  modelled  hospital  organization  can  hardly  survive,  and  who  in 
return  will  receive,  in  addition  to  the  advantages  once  attached  to  the 
old  apprenticeship  system,  the  added  benefit  of  contact  with  the  active 
work  of  co-operating  departments. 

The  cry  has  been  raised  that  this  evolution  of  the  physician  and  surgeon 
will  make  teachers  incompetent  to  instruct  those  who  are  to  enter  practice, 
but  this  same  cry  was  once  raised  against  the  appointment  of  a  full-time 
physiologist,  anatomist,  and  pathologist,  whose  loss  of  contact  with 
practical  medicine,  it  was  presupposed,  would  disqualify  them  on  these 
same  grounds.  After  all,  is  not  the  essential  thing  to  inculcate  in  the 


GENERAL  ADDRESS  IN  SURGERY 


91 


student’s  mind  the  habit  of  acquiring  clinical  knowledge  for  himself  ? 
And  there  is  no  possible  way  of  doing  this  except  by  bringing  him  into 
immediate  touch  with  the  sick-bed.  This,  in  the  terms  of  Huxley,  makes  * 
for  centrifugal  education,  whereas  our  customary  methods  are  centripetal 
in  direction,  with  the  effort  to  drive  formulas  into  the  student’s  head 
rather  than  to  teach  him  how  to  produce  ideas  of  his  own.  In  an  address 
on  this  subject  Henry  Fairfield  Osborn  aptly  said  that  ‘  the  measure  of 
a  teacher’s  success  lies  in  the  degree  with  which  ideas  come,  not  from  him, 
but  from  his  pupils 


Summary. 


These,  then,  are  some  of  the  transformations  and  realignments  which 
are  taking  place  in  medicine,  and  which,  directly  or  indirectly,  have  come 
through  the  great  contributions  made  a  generation  ago 
by  those  with  whose  names  this  address  was  introduced  : 
the  public,  not  only  awake  to  the  great  developments  in  medicine  which 
animal  experimentation  has  made  possible,  but  ready  to  participate  in 
their  application  for  the  general  welfare  ;  the  physician  at  large,  the 
valued  family  adviser,  reaching  out  toward  the  important  problems  of 
hygiene  and  prevention  of  disease,  while  the  individual  patient,  as  the 
complexities  of  disease  unravel,  needing  more  and  more  specialized  and 
more  and  more  surgicalized  treatment,  gravitates  toward  the  modern 
hospital  ;  the  preclinical  science  departments,  which  formerly  existed  in 
splendid  isolation,  with  their  fences  down,  owing  to  the  levelling  influence 
of  experimental  pathology;  hospital  organizations  undergoing  changes 
which  will  ultimately  require  the  full  time  and  continuous  activity  of  those 
who  serve  them  for  the  benefit  alike  of  student,  of  science,  and  of  patient. 

The  kaleidoscope  of  medicine  is  turning.  These  are  merely  some  of 
the  present  rearrangements  of  the  images  as  I  see  them— new  patterns 
from  original  fragments — for  ‘  Is  there  anything  whereof  it  may  be  said  : 
See,  this  is  new  ?  It  hath  been  already  of  old  time,  which  was  before  us 


■ 
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By  Seine  Exzellenz  Wirklicher  Geheimer  Rat 
Professor  Dr.  PAUL  EHRLICH 

It  must  be  a  great  pleasure  and  a  special  honour  for  all  of  us  to  meet 
here  personalty  on  British  soil  for  a  scientific  purpose,  in  order  to  take 
part  in  the  great  work  which  will  be  of  benefit  to  the  whole  world.  Are 
we  not  here  in  a  country  that  has  produced  two  men  who  must  be  con¬ 
sidered  among  the  greatest  men  of  all  times,  Jenner  and  Lord  Lister? 
Like  a  star  in  the  darkness  of  his  age,  Jenner’s  great  achievement,  which 
broke  the  power  of  such  an  awful  public  plague  as  small-pox,  still  shines 
with  peerless  splendour.  And  on  the  occasion  of  the  last  Congress  which 
was  held  here  we  gathered  with  wondering  admiration  round  Lord  Lister, 
who  through  his  introduction  of  antiseptics  brought  about  a  revolution 
in  surgery  which  stands  alone  in  the  history  of  medicine.  Here  in  England 
the  first  example  of  a  modern  Institute  for  Tropical  Diseases,  which  is 
a  model  for  all  other  institutes  of  this  kind,  was  created  under  the  direction 
of  Sir  Patrick  Manson.  Through  Ross’s  excellent  work,  Laveran’s  dis¬ 
covery  of  the  causes  of  malaria  was  so  far  advanced  that  entirety  new 
lines  were  opened  up  for  the  hygienic  struggle  against  tropical  and 
subtropical  diseases. 

The  proof  by  Castellani  that  a  trypanosome  is  the  cause  of  sleeping 
sickness,  the  classical  work  by  Bruce  on  illnesses  caused  through  trypano¬ 
somes,  the  specific  cause  of  kala-azar  (Dum-dum  sickness)  as  proved  by 
Leishman,  are  all  well  known  to  us.  The  therapeutic  influence  of  atoxyl 
in  the  cases  of  trypanosome  diseases  was  first  established  in  the  Liverpool 
Tropical  Institute  by  Thomas  and  Breinl,  and  quite  recently  Plimmer 
has  brought  forward  the  use  of  tartar  emetic  as  an  effective  weapon 
against  protozoal  diseases. 

The  life-work  of  Almroth  Wright  is  also  known  to  all  of  us,  i.  e.  his 
work  on  opsonins  and  on  the  prophylactic  treatment  of  typhoid  fever, 
which  has  been  carried  out  in  a  practical  and  most  excellent  manner. 
Even  these  few  names,  to  which  I  might  add  many  others,  show  what 
a  high  and  leading  position  England  has  taken  and  still  holds  in  the 
fight  against  infectious  diseases.  To  prevent  the  spread  of  and  to  heal 
infectious  diseases  was  at  all  times  the  highest  aim  of  medical  aspirations  ; 
however,  a  systematic  pursuit  of  this  purpose  has  only  been  possible  in 
recent  times,  as  through  the  labours  of  all  civilized  nations  we  have  got  an 
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insight  into  the  nature  of  infections,  the  cause  of  diseases,  and  the  means 
by  which  they  are  transmitted.  Through  these  methods  it  has  been 
possible  to  infect  animals  artificially  and  so  obtain  material  on  which 
to  test  the  drugs  in  a  systematic  and  rational  manner.  From  the  very 
first  beginnings  of  therapeutics,  chemio- therapy  has  indeed  been  in  exist¬ 
ence,  as  all  the  remedies  which  we  employ  are  chemicals  ;  on  the  other 
hand,  experimental  chemio- therapy  could  only  develop  in  modern  times 
in  a  fruitful  manner  as  a  result  of  all  this  pioneer  work.  But  here  also 
it  has  been  proved  that  the  four  most  important  factors  are  :  patience, 
skill,  luck,  and,  last  but  not  least,  money. 

Now,  gentlemen,  I  may  perhaps  take  the  liberty  of  giving  you  an 
insight  into  the  workshop  of  the  chemio-therapeutic  work.  The  whole 
area  is  governed  by  a  simple,  I  might  even  say  natural,  principle.  If  the 
law  is  true  in  chemistry  that  ‘  Corpora  non  agunt  nisi  liquida’,  then  for 
chemio-therapy  the  principle  is  true  that  ‘  Corpora  non  agunt  nisi  fixata  \ 
When  applied  to  the  special  case  in  point  this  means  that  parasites  are 
only  killed  by  those  materials  to  which  they  have  a  certain  relationship, 
by  means  of  which  they  are  fixed  by  them.  I  call  such  substances  ‘parasito¬ 
tropic  \  But  I  should  like  immediately  to  add  that  there  are  evident 
exceptions  to  this  law.  So,  for  instance,  we  are  acquainted  with  a  small 
series  of  cases  in  which  the  apparent  therapeutic  results  are  obtained 
although  the  allied  substances  in  question  do  not  possess  parasite- 
destroying  qualities.  That  is  the  case  in  the  infiltration  of  the  subcu¬ 
taneous  tissues  which  is  caused  by  a  kind  of  yeast  (sporotrichosis) .  Here 
Block  proved  that  the  clinically  highly  therapeutic  iodide  of  potassium 
first  of  all  dissolves  the  cells  of  the  infiltration,  whilst  the  parasites,  as 
such,  are  not  in  the  first  instance  attacked. 

But,  in  any  case,  it  is  safest  and  best  for  the  development  of  chemio- 
therapy  not  to  build  on  the  basis  of  exceptional  work,  but  it  is  better  to 
start  with  such  substances  which  produce  the  destruction  of  the  parasites 
by  fixation. 

Now  it  has  been  assumed  in  different  quarters  that  some  of  the  more 
modern  remedies  are  incorrectly  regarded  as  parasiticides,  but  in  reality 
they  are  not  such.  Thus,  for  example,  salvarsan  or  mercury  salts  are 
not  intended  to  act  directly  on  the  parasites,  but  indirectly,  owing  to  the 
fact  that  they  excite  the  organism  to  the  formation  of  specific  anti¬ 
substances.  This  view  is  based  mainly  upon  the  fact  that  if  one  mixes 
the  substances  in  question,  such  as,  for  instance,  neosalvarsan,  with 
certain  pathogenic  agents,  e.g.  spirochætes,  in  test-tubes  one  cannot 
perceive  any  reduction  in  their  mobility  after  observing  them  for  hours 
together.  From  this  fact,  which  was  first  discovered  by  Professor  Hata, 
the  conclusion  has  been  drawn  that  salvarsan  or  neosalvarsan,  as  such, 
did  not  in  any  way  directly  influence  the  spirochætes.  Now  it  can  very 
easily  be  shown  that  this  conclusion  is  quite  incorrect.  If,  for  instance, 
following  Castelli,  one  suspends  the  spirochætes  of  relapsing  fever  in 
indifferent  mixtures  of  serum  which  do  not  injure  their  vitality,  and  if 
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one  fills  two  small  tubes  therewith  and  adds  to  one  of  the  tubes  a  very 
small  quantity  of  salvarsan  or  neosalvarsan,  and  if  one  then  centrifugalizes 
and  then  draws  off  the  liquid  ;  if  one  washes  the  remaining  spirochætes 
again  in  a  mixture  of  serum  and  again  centrifugalizes  it  ;  then  one 
obtains  in  both  tubes  a  deposit  of  spirochætes  which  on  microscopic 
examination  shows  the  same  properties,  i.e.  equally  good  mobility  of  the 
spirochætes.  If,  however,  the  spirochætes  obtained  in  this  manner 
are  injected  into  test  mice,  then  one  can  very  soon  convince  oneself 
that  the  spirilla  treated  with  salvarsan  do  not  give  any  infection  to  the 
animal,  whilst  the  mice  vaccinated  with  the  contents  of  the  control  tube 
promptly  show  signs  of  infection.  This  proves  that  salvarsan  or  neo¬ 
salvarsan,  as  the  case  may  be,  is  absorbed  by  the  spirochætes,  and  must 
have  damaged  them,  and  that  this  trace  of  salvarsan  which  is  so  exceed¬ 
ingly  minute  that  it  can  scarcely  be  weighed,  was  sufficient  to  prevent 
the  increase  of  the  parasites  in  the  animal  body.  Therefore,  by  this 
very  simple  and  easily  intelligible  experiment,  the  direct  effect  of  salvar¬ 
san  and  neosalvarsan  on  the  spirochætes,  and  thereby  the  principle  of 
fixation,  is  absolutely  proved  ;  the  objection  of  the  indirect  effect  based 
upon  anti-substances  therefore  falls  to  the  ground. 

It  was  necessary,  however,  to  penetrate  more  deeply  into  the  mechan¬ 
ism  of  this  fixation  of  remedies,  and  it  is  only  after  long-continued  efforts 
that  success  has  been  attained  in  obtaining  a  clear  conception.  In  order 
to  make  practical  progress  it  appeared  to  be  necessary  not  to  be  satisfied 
with  the  primordial  idea,  but  to  see  in  what  manner  the  drugs  are  fixed 
by  the  parasites  or,  as  the  case  may  be,  by  the  cells.  Only  by  taking 
a  very  roundabout  way  has  it  been  possible  to  obtain  clearness  with 
respect  to  these  complicated  relations,  and  in  this  connexion  it  was 
especially  the  studies  on  trypanosomes,  and  especially  the  investigations 
of  ‘  drug-fast  '  strains  of  germs,  which  led  to  quite  definite  representa¬ 
tions  with  regard  to  the  process  of  fixation.  There  was  no  difficulty  by 
continued  treatment  of  the  experimental  mice  with  certain  definite 
remedies,  e.g.  fuchsin,  in  finally  obtaining  a  race  of  trypanosomes 
which  had  become  immune  against  these  remedies,  i.e.  ‘drug-fast',  in 
the  case  mentioned  above  immune  to  fuchsin.  There  were  especially 
three  classes  of  different  remedies  which  were  very  suited  to  this 
purpose  : 

1.  The  class  of  the  arsenic  compounds  (in  the  following  historical 
order  :  arsenious  acid,  arsenilic  acid  (atoxyl),  arsenophenylglycin  (sal¬ 
varsan  and  neosalvarsan). 

2.  The  class  of  the  so-called  azo-dyes  (the  trypan  red  manufactured 
by  Weinberg,  with  which  Shiga  and  I  made  experiments,  and  the  trypan 
blue  of  Mesnil). 

3.  Certain  basic  triphenylmethan  dyes  (fuchsin,  methyl  violet,  &c.). 

When  a  race  of  trypanosomes  has  been  rendered  immune  against 

fuchsin,  then  this  race  is  immune  against  all  the  allies  of  fuchsin  and 
methyl  violet,  &c.,  but  is  not  immune  against  the  two  other  classes. 
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Also  a  race  immune  against  arsenic  compounds  is  only  immune 
against  such,  but  not  against  the  two  other  classes.  We  see,  therefore, 
that  the  immunity  is  of  a  specific  nature  inasmuch  as  it  is  limited  to 
a  definite  class  of  chemical  substances. 

It  was  just  this  specific  character  which  indicated  that  it  must  be 
a  question  of  purely  chemical  processes.  Earlier  studies  relating  to 
another  subject,  i.e.  those  relating  to  toxins  and  antitoxins,  pointed  to 
the  nature  of  the  said  processes.  In  connexion  with  these  it  had  been 
shown  that  the  destructive  toxins  developed  their  injurious  action  on 
the  cell  by  the  fact  that  they  are  absorbed  by  certain  specific  component 
parts  of  the  cell — side-chains — which  I  have  characterized  as  ‘  receptors  ', 
and  that  the  anti-substances  represent  nothing  else  than  the  cell  receptors 
produced  in  excess  under  the  influence  of  the  toxin  and  thrown  off. 

For  many  reasons  I  had  hesitated  about  transferring  these  views 
relating  to  receptors  to  chemical  bodies  at  all,  and  in  this  connexion  it 
was  especially  the  brilliant  investigations  by  Langley  relating  to  the 
effects  of  alkaloids  which  caused  my  doubts  to  disappear  and  made  the 
existence  of  chemo-receptors  seem  probable  to  me. 

From  this  point  of  view,  the  phenomena  observed  in  connexion  with 
the  ‘  drug-fast  ’  strain  of  germs  can  be  readily  explained  experimentally, 
owing  to  the  fact  that  the  chemo-receptors  under  the  influence  of  drug- 
fastness  suffer  a  reduction  of  their  affinity  for  certain  groupings  connected 
with  the  remedy,  which  can  only  be  regarded  as  purely  chemical.  This 
reduction  in  affinity  explains  in  the  simplest  possible  manner  why  con¬ 
tinually  increasing  quantities  of  the  arsenic  compound  become  necessary 
for  the  destruction,  e.g.,  of  a  race  of  arsenic-fast  trypanosomes,  for  the 
smaller  avidity  can  only  be  overcome  by  a  corresponding  surplus  of  the 
arsenic  compound,  if  the  quantity  necessary  for  the  destruction  of  the 
parasites  is  to  be  finally  fixed. 

We,  therefore,  come  to  the  conclusion  that  in  the  parasites  there  are 
present  different  specific  chemo-receptors  ;  for  instance,  the  arseno-receptor , 
which  fixes  the  trivalent  group  of  arsenic  as  such,  and  the  acetico-receptor , 
which  fastens  to  itself  the  acetic  acid  group  ;  an  iodine-receptor  ;  an  ortho- 
amidophenol-receptor ,  which  conditions  the  fixation  of  the  salvarsan  ;  and 
many  others  in  addition.  A  complete  exhaustive  knowledge  of  all  the 
different  chemo-receptors  of  a  certain  definite  parasite  is  what  I  should 
like  to  characterize  as  the  therapeutic  physiology  of  the  parasite  cell,  and 
this  is  a  sine  qua  non  of  any  successful  chemio-therapeutic  treatment. 
I  should  like  to  emphasize  the  fact  that  many  observations  indicate  that 
certain  chemo-receptors  are  due  to  several  different  kinds  of  parasites, 
not  to  a  single  one.  The  knowledge  of  these  is  of  special  practical  impor¬ 
tance,  because  remedies  which  are  adjusted  to  these  have  a  healing 
influence  on  a  very  large  series  of  the  most  various  pathogenic  agents. 
The  larger  the  number  of  different  chemo-receptors,  therefore,  which  can 
be  demonstrated  the  greater  is  the  possibility  of  a  successful  chemio- 
therapy . 
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Now  if  we  seek  for  specific  remedies,  then  the  first  condition  is  that 
they  must  possess  a  certain  definite  grouping,  which  is  chemically  allied 
to  one  of  the  chemo-receptors  of  the  parasite.  This  is  only  a  necessary 
prior  condition  of  the  toxic  effect,  but  in  general  it  is  not  a  sufficient  one 
in  itself.  Hundreds  of  substances  may  fix  themselves  on  a  parasite  and 
only  a  few  are  capable  of  bringing  about  its  destruction. 

In  the  therapeutically  suitable  substance  there  must,  therefore,  in 
addition  to  the  fixing  group,  which  brings  about  the  fixation  of  the 
haptophorce ,  be  another,  which  as  such  brings  about  the  destruction,  and 
which  therefore  is  to  be  characterized  as  the  ‘  poisoning  ’  or  toxophoric. 
This  representation  exactly  corresponds  to  the  views  which  we  have 
already  long  since  obtained  with  respect  to  toxins,  in  which  we  distinguish 
the  presence  of  a  haptophoric  group  which  conditions  the  cell  fixation  and 
also  the  formation  of  the  antitoxins,  and  a  toxophoric  group  which  brings 
about  the  injurious  action  on  the  cell.  In  the  case  of  the  highly-complicated 
synthetic  drugs  the  assumption  will  have  to  be  made  that  the  haptophoric 
group  and  the  toxophoric  group  are  not  directly  connected  with  one 
another,  but  as  separate  groups  are  linked  with  a  chemical  molecule  in 
the  character  of  side-chains.  In  this  way  we  arrive  in  a  natural  manner 
at  this,  that  chemio-therapeutic  agents,  built  up  in  a  complicated  manner, 
may  be  compared  to  a  poisoned  arrow  ;  the  fixing  group  of  the  drug 
which  anchors  itself  to  the  chemo-receptor  of  the  parasite  corresponds  to 
the  point  of  the  arrow,  the  binding  member  is  the  shaft,  and  the  poison 
group  is  the  arrow  poison  fixed  to  the  shaft  of  the  arrow.  According 
to  this  scheme  in  the  case  of  salvarsan  (dioxydiamidoarsenobenzol)  the 
benzol  group  would  correspond  to  the  shaft,  the  orthoamidophenol  group 
to  the  point,  and  the  trivalent  arsenic  group  would  correspond  to  the 
toxophoric  group. 

If  we  continue  this  comparison,  then  the  substances  which  are  used 
for  poisoning  the  arrows  are  alkaloids  and  similar  substances,  which  act 
injuriously  on  certain  definite  vital  organs  of  the  body  ;  and  so  we  shall 
also  have  to  assume  that  the  toxophoric  grouping  of  the  synthetic  drugs 
poisons  the  protoplasm  of  the  bacterial  cell,  and  this  only  appears  to  be 
possible  when  a  chemical  affinity  exists  between  the  toxophoric  grouping 
and  the  constituents  of  the  cell.  The  circumstance  that  all  the  derivatives 
of  arsenic,  which  contain  arsenic  in  the  pentavalent  form,  i.e.  in  the  fully 
saturated  form,  do  not  bring  about  any  therapeutic  action,  but  that  this 
only  commences  when  the  arsenic  group  exists  in  the  unsaturated  condition 
corresponding  to  the  trivalent  radical,  certainly  points  in  the  same  direc¬ 
tion.  This  difference  between  the  saturated  and  unsaturated  arsenic 
radical  was  discovered  by  the  master  mind  of  Bunsen,  for  in  the  year  1843, 
in  his  comparative  studies  relating  to  the  non-poisonous  cacodylic  acid 
with  the  pentavalent  arsenic  and  its  poisonous  reduction  product  the 
cacodyl  with  the  trivalent  arsenic,  he  came  to  the  conclusion  that  ‘  the 
cacodylic  acid  had  lost  the  power  to  form  an  attacking  point,  and  at  the 
same  time  it  had  lost  its  effect  on  the  organism  \  In  the  subsequent  period 
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a  very  large  series  of  analogous  cases  have  become  known  corresponding 
to  this  truth,  which  point  to  the  increased  effectivity  of  the  unsaturated 
radical.  The  best-known  example  is  doubtless  the  high  degree  of  toxic 
power  of  carbon  monoxide  as  compared  with  the  almost  indifferent 
carbon  dioxide. 

Dyes  act  as  bactericides  only  as  such,  but  not  in  the  form  of 
their  colourless  products  which  correspond  to  the  saturated  type.  The 
fact  is  that  all  these  unsaturated  combinations  contain  unsatisfied  avidities 
which  render  them  capable  of  reacting  additionally  with  other  combinations . 

If,  therefore,  we  poison  a  spirochæta  with  salvarsan,  then  there  occur 
at  least  two  different  chemical  fixations  :  first  of  all  the  fixation  of  the 
orthoamidophenol  group,  which  primarily  fixes  the  salvarsan  to  the  para¬ 
site.  It  is  only  in  consequence  of  this  fixation  that  secondarily  the 
trivalent  arsenic  group  is  given  the  opportunity  of  entering  into  chemical 
combination  with  the  arseno-receptor  of  the  cell,  and  so  to  exert  its  toxic 
effect.  The  avidity  of  the  arseno-receptor  can  in  itself  be  such  that  it  can 
only  react  if  favouring  factors,  which  chemically  must  be  regarded  as 
a  stereo-chemical  facilitation,  come  into  action. 

Examples  of  such  stereo-chemical  facilitations  are  frequently  found 
in  chemistry,  e.g.  in  the  chemistry  of  the  ortho-condensations.  And  so 
the  haptophoric  group  of  the  arsenic  molecule  primarily  brings  the 
arsenic  along  to  the  cell  and  secondarily  brings  about  its  possibility  of 
action. 

Now,  it  is  a  frequent  practice  of  many  uncivilized  peoples,  in  order  to 
be  certain  of  killing  their  enemies,  that  they  not  only  rub  over  their  arrow 
with  one  kind  of  poison  but  with  two  or  three  totally  different  kinds  of 
poison.  And  so  it  also  appeared  advisable  to  imitate  this  procedure  against 
the  parasites,  which  is  otherwise  not  very  praiseworthy,  and  to  poison  our 
synthetically  poisoned  arrows  not  singly  but  doubly.  In  association  with 
Dr.  Karrer  I  succeeded  in  depositing  the  reduced  arsenic  compound,  e.g. 
salvarsan,  even  on  metals,  and  so  in  arriving  at  remedies  which,  used 
experimentally  on  animals,  show  an  increased  effect. 

In  the  previous  remarks  I  have  described  the  conditions  which  are 
necessary  in  order  that  a  certain  substance  may  exert  a  parasiticidal  effect, 
and  indeed  must  effect  such,  if  it  operates  directly  on  certain  definite 
parasites  in  an  aqueous  solution,  such  as,  for  instance,  is  the  case  with  the 
ordinary  disinfectants.  In  the  manner  described  above  it  is  easily 
possible  to  arrive  at  a  very  large  number  of  substances  which  will  destroy 
bacteria  and  allied  substances  in  aqueous  solutions.  But,  of  course,  the 
problem  iis  much  more  difficult  when  it  is  a  question  of  internal  disinfection 
or  of  the  destruction  of  living  parasites  within  the  infected  organism.  If 
the  problem  is  set  before  us  of  sterilizing  a  room,  then  indeed  it  is  an  easy 
matter  to  do  so,  owing  to  the  present  advancement  of  science  ;  but  the 
task  becomes  more  difficult  when  the  room  is  filled  up  with  materials  ;  and 
when  these  materials  are  of  such  a  delicate  sensitiveness  as  living  cells, 
then  the  difficulty  of  the  problem  will  be  manifest  without  any  ^further 
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explanation.  As  a  matter  of  fact,  it  has  proved  that  substances  which 
bring  about  a  colossal  bactericidal  effect  in  aqueous  solutions  even  when 
they  are  highly  diluted,  are  totally  ineffective  in  therapeutics  properly 
so  called.  For  it  has  turned  out  that,  generally  speaking,  these  dis¬ 
infectants  are  more  or  less  powerful  cell  poisons,  and  seriously  injure 
the  organism  ;  they  are,  therefore,  not  only  parasitotropic  but  also 
organotropic. 

Now,  it  depends  exclusively  on  the  relationship  between  parasitotropic 
and  organotropic  as  to  whether  a  certain  disinfectant  can  be  used  as 
a  remedy.  In  Robert  Koch’s  celebrated  experiment,  in  which  even  the 
largest  closes  of  sublimate  did  not  produce  even  a  trace  of  therapeutic 
effect  on  anthrax  infection,  it  is  evident  that  the  parasitotropic  effect 
was  reduced  to  nil  by  the  organotropic  effect.  If  the  relationship  of 
organotropic  to  parasitotropic  is  somewhat  more  favourable,  then  one 
may  observe  a  peculiar  phenomenon,  consisting  in  the  course  of  the  infec¬ 
tion  being  rendered  worse  to  an  extraordinary  degree  by  the  remedy, 
owing  to  the  effect  that  the  parasites  increase  to  a  much  greater  extent  than 
is  generally  the  case. 

This  phenomenon,  discovered  by  Hata,  is  explained  by  the  fact  that 
the  ratio  of  organotropic  effect  to  parasitotropic  effect  is  of  such  a  nature, 
that  almost  the  whole  of  the  poison  is  absorbed  by  the  organism,  but  only 
in  infinitesimal  quantities  by  the  parasites.  According  to  a  biogenetic 
foundation  principle  it  is  quite  a  common  thing  for  substances,  which  act 
destructively  in  large  quantities,  to  bring  about  an  increase  in  the  vital 
functions  in  smaller  doses.  Only  such  substances,  therefore,  can  be  used 
as  therapeutic  agents  in  which  the  ratio  between  organotropic  effect  and 
parasitotropic  effect  is  a  favourable  one,  and  that  can  be  easily  ascertained 
by  experiment  by  a  comparison  between  dosis  toxica  and  dosis  toter  ata. 
Only  such  substances  can  be  considered  therapeutic  agents  of  which  a  fraction 
of  the  dosis  tolerata  is  sufficient  to  bring  about  therapeutic  effects. 

The  organotropic  effect  of  drugs  is,  of  course,  to  be  attributed,  accord¬ 
ing  to  the  views  of  Langley  and  myself,  to  this,  that  there  are,  in  the  most 
various  cells  of  the  body  and  its  organs,  quite  different  chemo-receptors, 
exactly  in  the  same  manner  as  we  have  postulated  for  the  parasites. 
Apart  from  the  pharmacological  effect  of  the  various  remedies,  this 
chemical  difference  of  the  organs  appears  clearly  in  the  vital  colouring. 

I  will  mention  here — in  order  only  to  indicate  a  few  examples — the 
methyl  blue  colouring  of  the  nerve  trunks,  the  neutral  red  colouring  of 
the  cell  granules,  and  the  distribution  of  the  isamin  blue  in  the  so-called 
pyrrol  cells,  so  carefully  and  excellently  investigated  by  Edwin  Goldmann. 
The  pathologico-anatomical  findings  point  also  to  a  chemical  divergence 
on  principle.  When  we  see  that  after  the  introduction  of  paraphenyl- 
endiamine  only  the  summit  of  the  diaphragm  assumes  a  black  colouring  ; 
when  we  see  that  vinylamin  in  the  case  of  all  kinds  of  animals  isolates 
and  injures  the  renal  papillae  and  causes  them  to  die  ;  when  after  the 
introduction  of  cyanosin,  as  Hata  and  Goldmann  have  found,  certain 
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definite  regions  in  the  hair  of  mice  become  coloured,  and  the  colouring 
matter  becomes  stored  to  the  greatest  degree  in  the  milk  glands  ;  when 
a  colouring  material  of  the  pyronin  series  in  the  case  of  mice  brings  about 
a  general  dropsy  amounting  to  50-60  per  cent,  of  the  body  without 
injuring  the  kidney,  which  doubtless  is  only  to  be  referred  to  an 
alteration  of  the  vessels  of  the  subcutaneous  connective  tissue  ; — then 
all  these  phenomena  can  only  be  explained  by  the  fact  that  at  these 
particular  spots  definite  chemical  connexions  of  a  specific  nature  must 
take  place,  which  must  be  referred  to  the  presence  of  certain  definite 
chemo-receptors. 

Now,  according  to  the  above  representations,  all  these  fixations  are 
dependent  on  the  haptophoric  grouping  of  the  drugs,  and,  therefore,  it 
was  a  matter  of  great  interest  to  observe  how  phenylarsenic  acid,  the 
mother-substance  of  the  modern  arsenic  compounds,  behaves  when  various 
different  groups  are  attached  thereto.  In  this  connexion  it  has  turned 
out  that  when  we  introduce  different  constituent  fixation  groups,  e.g. 
chlorine,  the  oxygen  group,  the  hydrocyanic  acid  group,  the  sulphuric 
acid  group,  the  ammonia  radical,  we  can  manufacture,  starting  out  from 
one  substance,  a  series  of  combinations,  the  toxic  effect  of  which  may 
vary  fifteen  hundredfold.  The  combinations  which  are  to  the  greatest 
extent  free  from  poison — these  are  derivatives  of  sulphuric  acid,  especially 
the  sulpho-phenylarsin  acid  and  its  salts — are  less  toxic  than  sodium 
chloride,  and  on  the  other  hand  there  are  substances  the  very  smallest 
quantity  of  which  bring  about  death.  And  in  this  connexion  we  can  see 
that  according  to  the  nature  of  the  substances,  very  different  organs  of 
the  animal’s  body  are  injured.  Sometimes  it  is  the  intestinal  tract  and 
the  animals  die  of  profuse  diarrhoea  ;  sometimes  it  is  the  liver,  and  the 
mice — a  rare  occurrence — become  jaundiced  and  die  of  serious  alterations 
in  the  liver  ;  sometimes  the  red  blood  corpuscles  become  dissolved  and 
the  animals  die  of  severe  anæmia.  Frequently  also  the  central  nervous 
system  becomes  injured,  and  in  the  case  of  mice  this  usually  relates  to 
the  vestibular  nerve  of  the  inner  ear.  The  interference  with  the  equili¬ 
brium,  produced  in  this  way,  causes  the  mice  constantly  to  turn  in  circles 
just  like  the  Japanese  dancing  mice.  In  the  case  of  human  beings  the 
optic  nerve  is  the  point  of  attack  for  numerous  derivatives  of  phenylarsin 
acid.  The  cases  of  blindness  which  have  been  observed  after  the  use  of 
very  large  doses  of  atoxyl,  arsazetin,  and  other  drugs  are  due  to  this 
injury. 

From  this  it  is  evident  that  according  to  the  selection  of  the  group 
annexed  to  the  phenylarsin  acid  quite  different  organs  will  be  affected. 
This  is  only  explained  according  to  the  above  views  by  the  fact  that  there 
are,  as  already  previously  stated,  in  the  various  organs  specific  chemo- 
receptors  which  energetically  attract  certain  fixation  groups  somewhat  as 
the  magnet  attracts  iron.  And  this  view  also  provides  us  with  the 
principle  according  to  which  we  have  to  construct  our  poisoned  arrows.  We 
must  attach  to  the  phenylarsin  acid  group,  or  as  the  case  may  be  to  the 
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phenylarsenobenzol  group,  such  grouping  as  is  only  related  in  a  small 
degree  to  the  organs  of  the  sick  body,  but,  on  the  other  hand,  is  very 
closely  allied  to  the  receptors  of  the  parasites. 

I  have  explained  above  that  the  parasites  possess  a  whole  series  of 
chemo-receptors  which  are  specifically  different  from  one  another.  Now 
if  we  can  succeed  in  discovering  among  them  a  grouping  which  has  no 
analogue  in  the  organs  of  the  body,  then  we  should  have  the  possibility 
of  constructing  an  ideal  remedy  if  we  select  a  haptophoric  group  which 
is  especially  adjusted  to  the  functions  of  the  parasites. 

A  remedy  provided  with  such  a  haptophoric  group  would  be  entirely 
innocuous  in  itself,  as  it  is  not  fixed  by  the  organs  ;  it  would,  however, 
strike  the  parasites  with  full  intensity,  and  in  this  sense  it  would  corre¬ 
spond  to  the  immune  productions,  the  anti-substances  discovered  by 
Behring,  and  which  after  the  manner  of  the  bewitched  balls  fly  in  search 
of  the  enemy.  Let  us  hope  that  it  will  be  possible  chemio-therapeutically 
to  hit  the  bull’s  eye  in  this  manner  also.  I  do  not  consider  this  at  all  out 
of  the  question,  as  it  may  be  proved  in  certain  sicknesses,  e.  g.  spirillosis  in 
hens,  that  from  the  fiftieth  to  the  hundredth  part  of  the  dosis  tolerata  of 
salvarsan  entirely  frees  the  animals  from  the  parasites  and  leads  to  a  cure. 
Such  a  dose  truly  represents  a  nil  dose,  as  the  hen  cannot  be  damaged 
thereby  in  the  slightest  degree.  But  such  favourable  conditions  have 
only  very  rarely  been  discovered  up  to  the  present  ;  we  shall  have  to  be 
satisfied  if  we  can  succeed  in  obtaining  good  therapeutic  results  with  the 
tenth  or  even  the  fifth  or  sixth  portion  of  the  dosis  tolerata. 

In  the  main  the  above  are  the  principles  which  guided  us  in  the  con¬ 
struction  of  the  new  remedies.  Among  the  numerous  combinations  which 
have  been  tested  in  experiments  on  animals  in  the  case  of  trypanosomes 
and  spirillar  infection,  and  in  the  preparation  of  which  I  have  been  sup¬ 
ported  by  the  untiring  co-operation  of  Dr.  Benda,  Dr.  Bertheim,  Dr.  Kahn 
and  Dr.  Karrer,  and  which  have  been  biologically  tested,  especially  by 
my  respected  friend  Professor  Dr.  Hata,  and  later  by  Dr.  Castelli  and 
Dr.  Gonder  and  Frl.  Leupold,  salvarsan  has  proved  to  be  the  most  efficient, 
the  dioxydiamicloarsenobenzol  of  the  formula 


As  =  As 


OH  OH 


Here  the  orthoamidophenol  group  acts  as  the  conducting  and  the  arsenic 
group  as  the  toxophoric  group. 

But  now,  gentlemen,  the  step  from  the  laboratory  to  practice,  i.  e.  to  the 
bed-side,  is  an  extraordinarily  difficult  and  dangerous  one — a  step  which 
can  only  be  taken  with  the  greatest  care.  Its  difficulty  and  danger  are 
in  the  main  based  upon  two  factors  :  (i)  On  the  fact  that  in  the  case  of 
men  there  exist  so-called  idiosyncrasies,  forms  of  supersensitiveness  which 
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do  not  occur  in  the  case  of  animals.  So,  for  instance,  it  is  known  that 
with  a  large  number  of  thoroughly  healthy  persons,  the  use  of  harmless 
articles  of  food  such  as  strawberries,  crabs,  &c.,  brings  about  unpleasant 
skin  eruptions,  and  almost  half  the  known  remedies  can  incite  such 
phenomena  of  supersensibility.  It  will  not  be  a  cause  of  surprise,  there¬ 
fore,  that  such  phenomena  may  occur  in  a  particularly  serious  form  with 
the  employment  of  therapeutic  agencies  which  contain  such  powerful 
acting  radicals  as  arsenic  and  mercury.  I  have  already  referred  above  to 
the  disturbances  of  vision  and  cases  of  blindness  which  are  produced  by 
certain  arsenic  compounds. 

Fortunately,  it  is  proved  that  such  primary  supersensibility  in  the  case 
of  salvarsan  is  one  of  the  very  rarest  phenomena,  and  that  it  was  perhaps 
due  to  a  number  of  other  circumstances,  sources  of  error  of  a  hidden 
nature,  which  in  many  cases  have  led  to  the  mistaken  idea  that  super¬ 
sensibility  existed.  In  this  place  we  must  first  of  all  mention  Wechsel¬ 
mann,  McIntosh  and  Fildes,  Hort  and  Penfold,  who  have  brought  forward 
the  very  important  proof  that  the  destroyed  bodies  of  bacteria  which  may 
occur  in  sterilized  water  are  capable  of  bringing  about  a  series  of  serious 
and  unpleasant  phenomena  such  as  fever,  vomiting,  diarrhoea,  &c.  And 
even  in  the  case  of  a  pure  unexceptionable  water,  technical  mistakes  in  the 
manufacture  of  the  salvarsan  solutions  may  bring  about  injury  ;  too  large 
an  addition  of  alkali  injures  the  veins  used  for  the  injection  ;  too  small 
a  degree  of  alkali  brings  about  blood  coagulation,  and  leads  to  thrombosis  ; 
and  a  lengthy  shaking  of  the  solutions  and  standing  in  the  air  oxidizes  the 
drug  to  a  toxic  product,  the  so-called  oxide  of  arsenic,  which  is  much  more 
highly  toxic  than  salvarsan. 

(2)  It  has  been  shown  that  certain  illnesses  of  a  constitutional  nature 
can  cause  a  supersensibility.  So,  for  instance,  tuberculosis  of  the  supra¬ 
renal  region,  the  so-called  Addison’s  disease,  is  an  illness  which,  according 
to  the  observations  of  Wechselmann  and  myself,  brings  about  a  severe 
supersensitiveness  of  the  patients  to  arsenic  compounds,  and  the  same 
applies  also  to  the  status  lymphaticus,  which,  as  has  already  long  been 
known,  must  be  regarded  as  a  type  of  the  constitutional  lack  of  resistance 
and  supersensitiveness. 

Furthermore,  the  seat  and  location  of  the  disease  may  also  bring  about 
supersensibility,  a  supersensibility  which  is  excited  by  the  so-called 
‘  local  reaction  ’.  We  are  indebted  to  the  master-mind  of  Robert  Koch 
for  the  first  knowledge  of  this  peculiar  phenomenon  :  the  well-known 
tuberculin  reaction  of  the  tuberculous  focus.  Exactly  similar  reactions 
may,  however,  occur  when,  in  a  focus  filled  with  parasites,  the  parasites 
are  rapidly  dissolved.  Then  under  the  influence  of  the  liberated  toxin 
an  irritation  of  the  tissues  sets  in  which  is  connected  with  hyperæmia  and 
swelling,  and  which  is  known  in  the  case  of  the  ‘  luetic  ’  illnesses  as 
‘  Jarisch-Herxheimer’s  reaction  ’.  Such  reactions  are,  of  course,  of  no 
great  importance  in  connexion  with  the  skin  tissues  ;  but  if  the  reacting 
centres  have  their  seat  in  the  neighbourhood  of  vital  organs  (brain),  then 
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the  swelling  may  perhaps  bring  about  injury  of  a  nature  serious  to  life, 
or  even  death  itself.  Indeed,  it  is  well  known  that  tuberculous  meningitis 
may  be  influenced  in  an  exceedingly  dangerous  manner  by  a  careless 
tuberculin  reaction  ;  in  spite  of  this,  however,  no  one  will  think  of  attri¬ 
buting  the  nervous  disturbances  to  a  neurotropia  of  tuberculin.  And 
exactly  the  same  phenomena  may  occur  with  salvarsan  also  if  the  spiro- 
chætæ  of  syphilis  have  localized  themselves  in  the  central  nervous  system. 

As  you  will  see,  the  treatment  of  patients  is  an  exceedingly  difficult  and 
responsible  task,  and  the  clinical  pioneers  such  as  Schreiber,  Wechselmann, 
Iversen,  &c.,  deserve  our  warmest  thanks.  They  have  thrown  the  first 
light  upon  the  most  important  questions  (dosology,  indications  and 
counter-indications).  From  a  series  of  observations,  which  is  now  so  vast 
that  it  can  hardly  be  surveyed,  there  has,  however,  resulted  what  I  might 
call  the  f  therapeutic  tactics  ’,  and  which  I  should  here  like  briefly  to  explain. 

(1)  The  Therapia  sterilisans  magna,  which  consists  in  this,  that  by 
means  of  one  or  at  most  two  injections  the  body  is  freed  from  the  parasites. 
In  experiments  on  animals,  and  also  in  the  case  of  a  series  of  important 
maladies,  this  principle  can  be  carried  through  in  a  clear  and  pure  manner. 
Here,  therefore,  the  old  therapeutic  remedy  is  applicable  :  ‘  Frapper  fort 
et  frapper  vite/  It  is  a  matter  of  course  that  the  necessary  dose  must  be 
greater  in  proportion  to  the  advance  of  the  disease,  for  it  is  absolutely  clear 
that  if  a  definite  number  of  parasites  is  destroyed  by  a  certain  definite 
dose  of  the  remedy,  the  quantity  must  be  multiplied  if  the  number  of 
parasites — as  happens  during  the  course  of  the  infection — has  likewise 
multiplied.  Apart  from  this,  by  a  rapid  destruction  of  the  parasites  endo¬ 
toxins  are  set  at  liberty  which,  with  increasing  numbers  of  parasites,  reach 
the  circulation  of  the  blood  in  ever-increasing  concentration.  And  then, 
frequently  at  the  height  of  the  disease,  serious  or  irreparable  pathological 
disturbances  occur,  such  as  suppuration  or  necrosis,  which  of  course 
continue  even  when  the  pathogenic  cause  has  been  destroyed,  and  may 
lead  to  unpleasant  complications. 

I  refer  here  to  the  typhoid  ulcers  and  to  the  abscesses  and  necroses  in 
the  case  of  horse  sickness. 

Therefore,  it  is  in  my  opinion  necessary  to  allow  the  therapeutic 

TREATMENT  TO  COME  INTO  ACTION  AS  EARLY  AS  POSSIBLE,  as  Under  these 
circumstances  the  full  success  is  most  easily  and  most  surely  attainable. 
And  it  is  just  in  these  present  times  when,  owing  to  the  progress  of  diag¬ 
nosis,  and  especially  the  modern  assistance  rendered  by  the  microscope 
and  serological  investigations  which  are  connected  with  the  names  of 
Widal,  Rubner,  and  Wassermann,  we  are  in  a  position  to  recognize  the 
specific  infections  early,  we  must  select  as  the  first  principle  of  medical 
treatment  :  *  Frapper  vite/ 

We  shall  now  have  to  ask  ourselves  the  question,  what  are  the  causes 
which  make  it  possible  for  such  a  favourable  result  to  be  obtained,  a  result 
which  may  be  taken  as  Therapia  magna  sterilisans,  radical  cure  of  the 
body  by  means  of  a  single  injection  ?  Typical  antibodies  can  be  shown 
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to  be  produced  fairly  rapidly  by  the  destruction  of  parasites  and  especially 
of  protozoa.  Hence,  it  is  quite  evident  that  this  assisting  action  of  the 
organism  ought  to  be  eminently  efficacious.  For  if  the  medicine  has 
destroyed  not  the  whole  of  the  parasites,  but  only  95  per  cent.,  and 
5  per  cent,  have  resisted  its  action,  then  these  remaining  5  per  cent,  are 
sure  to  succumb  to  the  influence  of  the  antibodies  which  are  rapidly 
formed.  If  this  is  the  case,  the  Therapia  sterilisans  magna  is  attained. 
Unfortunately,  it  has  been  shown  that  this  salutary  process  may  frequently 
be  minimized  considerably  owing  to  the  biological  properties  of  the 
parasites.  For  it  may  happen  that  a  part  of  the  parasites  which  survive 
the  first  injection  escape  destruction  by  the  serum  either  wholly  or  in 
part,  and  subsequently  change  into  new  varieties  which  have  become 
serum  proof,  and  which  are  known  as  a  relapsing  crop.  The  possibility 
of  forming  a  relapsing  crop  largely  depends  on  the  nature  of  the  parasites. 
In  the  case  of  spirillosis  of  fowls,  which,  as  is  known,  is  a  disease  taking 
a  typical  course,  relapsing  crops  do  not  seem  to  form,  and  therefore  the 
chemio-therapeutic  cure  is  an  eminently  easy  one.  In  cases  of  recurrent 
or  relapsing  fever  in  human  beings,  the  number  of  the  relapsing  crops  is 
restricted  to  three  to  four.  The  number  of  relapses  which  we  have 
observed  clinically  corresponds  exactly  to  the  existence  of  the  various 
relapsing  strains.  On  the  other  hand,  other  parasites  can  exist  in  an 
extraordinarily  great  variety  of  relapsing  strains,  and  in  this  connexion 
I  need  only  mention  the  trypanosomes  and,  in  particular,  the  parasite 
of  human  syphilis.  In  particular,  in  collaboration  with  Dr.  Röhl  and 
Frl.  Gulbransen,  and  lately  with  Dr.  Ritz,  I  have  been  able  in  the  case 
of  mice  to  produce,  and  to  transmit  for  any  length  of  time,  eight  entirely 
different  forms  of  growths.  It  is  clear  that  parasites  of  this  kind  which 
are  able  to  form  such  a  large  number  of  relapsing  crops  offer  very  great 
difficulties  in  their  treatment,  as  in  this  case  the  auxiliary  forces  of  the 
body  fail  to  act,  so  that  it  is  necessary  to  do  one’s  utmost  to  destroy  the 
whole  of  the  parasites  all  at  once  by  means  of  drugs,  as  owing  to  their 
great  power  of  adaptation  a  single  germ  surviving  may  perhaps  be  the 
cause  of  the  infection  breaking  out  afresh. 

At  this  juncture  the  question  arises  as  to  what  are  the  causes  of  some 
of  the  germs  being  able  to  escape  disinfection. 

If  a  certain  exactly  definable  quantity  of  an  antiseptic  is  added  to 
a  liquid  containing  bacteria  (suspension  of  bacteria),  a  complete  disinfec¬ 
tion  takes  place  ;  not  a  single  germ  escapes  the  destructive  influence. 
However,  such  ideal  conditions  do  not  obtain  in  living  organisms.  Even 
in  disinfecting  a  room  we  sometimes  find  that  in  certain  places,  in  the 
so-called  ‘  dead  corners  ’  formed  by  piping,  water-pipes,  &c.,  the  gases 
of  the  disinfectant  do  not  act  sufficiently.  In  like  manner  the  parasites 
which  have  settled  in  such  ‘  dead  corners  ’  of  the  organism  are  not  reached 
by  the  medicine. 

Practical  tests  have,  however,  quickly  taught  us  where  such  ‘  dead 
corners  ’  are  to  be  found  in  the  organism  ;  the  principal  one  is  the  hollow 
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situated  between  the  spinal  cord  and  the  dura,  which  is  filled  with  a  liquid 
as  clear  as  water  and  almost  entirely  free  from  cells  and  albumen,  the 
cerebro-spinal  fluid.  This  condition  of  the  cerebro-spinal  fluid  can  only 
be  accounted  for  by  the  fact  that  the  cells  by  which  it  is  secreted  are  in 
a  high  degree  impervious  to  most  of  the  constituents  of  the  organism, 
for  example,  albumen,  and  that  they  only  permit  a  limited  quantity  of 
substances  with  small  molecules  to  pass  through.  The  drugs  with  more 
complex  molecules  are  thus  kept  back,  like  albumen,  and  cannot  get  into 
the  cerebro-spinal  fluid.  Should,  therefore,  parasites  be  lodged  in  these 
places,  it  is  impossible  for  the  drug  to  attack  them.  This  localization  of 
the  parasites  is  of  very  special  importance  in  connexion  with  the  para- 
syphilitic  diseases,  tabes  and  paralysis. 

Another  possible  explanation  of  the  deficient  sterilization  is  this, 
that  among  the  large  number  of  parasites  there  may  be  some  which  are 
unaffected  by  certain  drugs,  thus  resisting  sterilization.  On  the  whole 
I  am  of  opinion  that  this  fact  does  not  play  a  very  great  part  in  the 
course  of  fresh  infection,  but  that  it  becomes  prominent  in  connexion 
with  those  frequently  recurring  diseases  which  are  characterized  by 
innumerable  relapsing  crops,  such  as  sleeping  sickness,  lues,  &c. 

Here  two  possibilities  are  conceivable  :  Firstly,  if  sleeping  sickness, 
for  example,  is  treated  with  atoxyl  in  the  usual  manner  it  is  possible — 
as  can  be  demonstrated  easily  by  experiment — for  an  atoxyl-proof  stock 
to  form  itself  by  adaption. 

But  secondly,  as  I  have  already  mentioned,  the  mere  continual 
formation  of  relapsing  crops,  likewise  in  the  course  of  time  and  of  several 
generations,  alone  can  bring  about  a  change  in  the  chemo-receptors  of 
the  parasites,  which,  according  to  circumstances,  may  result  either  in  an 
increased  or  a  reduced  power  of  resistance  of  the  parasites.  For  instance, 
I  have  found  that  a  trypanosome  strain,  which  was  not  affected  by 
trypan  red,  lost  this  peculiarity  after  having  passed  into  a  relapsing  crop. 

We  should,  of  course,  expect  that  certain  relapsing  crops,  especially 
those  showing  a  great  tendency  to  relapse,  should  become  much  less 
sensitive  than  the  original  stock.  And  the  serious  influence  of  the  usual 
specifics,  mercurial  and  arsenical,  upon  parasyphilitic  diseases,  in  con¬ 
nexion  with  which  Noguchi  has  lately  proved  the  presence  of  living 
spirilla,  tend  to  show  that  this  is  the  case  here. 

These  few  facts  and  considerations  suffice  to  indicate  in  which  cases 
we  may  rely  upon  the  result  of  the  chemotherapeutic  treatment  being 
entirely  successful,  besides  being  quick,  and  in  which  cases  such  a  result 
is  to  be  obtained  less  easily  and  only  by  a  circuitous  road.  The  latter  is 
especially  the  case  with  chronically  recurring  diseases  accompanied  by 
localizations  not  easily  reached.  If  we  compare  the  fight  against  para¬ 
sitic  diseases  with  a  state  of  warfare,  we  find  that,  on  the  one  hand,  great 
battles  are  fought  which  may  lead  to  victory  in  the  course  of  one  or  a  few 
days.  In  combating  bacteria  such  a  victory  would  compare  with  T herapia 
magna  sterilisata.  If,  on  the  other  hand,  a  fortress  has  to  be  taken,  the 
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goal  cannot  be  reached  with  one  single  stroke,  but  it  may  take  months  and 
even  years. 

May  I  be  permitted  at  this  juncture  briefly  to  point  out  the  aids  which 
are  employed  in  connexion  with  a  bacteriological  siege  : 

1.  When  parasites  are  lodged  in  a  dead  corner  and  are  in  consequence 
difficult  to  reach,  it  has  frequently  been  found  advisable  to  employ,  instead 
of  one  single  injection,  a  long  series  of  injections  extending  over  several 
weeks,  the  so-called  serial  treatment,  in  accordance  with  the  rule  :  ‘  Gutta 
Cavat  Lapidem  ’,  and  in  this  connexion  I  would  specially  point  to  the 
results  which  Leredde  of  Paris  and  Dreyfus  of  Frankfort  have  obtained 
by  these  means. 

2.  In  this  connexion  it  is  desirable  to  employ  a  therapeutic  agent  of  as 
small  a  molecular  volume  as  possible,  such  as  urotropin,  which  has  been 
successfully  employed  by  S.  Flexner  in  cases  of  infant  paralysis. 

3.  Moreover,  various  writers  (Touton,  Duhot,  &c.)  have  suggested 
rendering  the  plexus  epithelium  more  pervious  to  the  therapeutic  agent 
by  means  of  certain  chemicals,  thus  causing  more  of  the  therapeutic  agent 
to  get  into  the  cerebro-spinal  fluid.  Unfortunately  this  method  so  far 
has  not  led  to  any  tangible  results. 

4.  The  possibility  of  making  direct  injections  into  the  cerebro-spinal 
canal,  in  order  to  let  more  of  the  therapeutic  agent  get  directly  to  the 
parasites  contained  in  the  fluid,  has  also  suggested  itself.  Thus  Ayres 
Kopke  of  Lisbon  has  injected  suitable  disinfectants  into  the  cerebro-spinal 
canal,  while  Swift  and  Moore  of  the  Rockefeller  Institute  have  quite 
recently  adopted  a  novel  and  interesting  method  in  the  treatment  of 
tabes,  which  promises  to  be  very  valuable.  They  treat  the  patient  by 
first  injecting  salvarsan  ;  shortly  afterwards  they  draw  blood  from  him 
and  inject  considerable  quantities  of  the  serum  obtained  from  this  into  the 
spinal  canal.  This  method  is  not  only  novel  but  suitable  in  so  far  as  it 
obviates  all  possible  ill  effects  on  the  sensitive  central  nervous  system  by 
employing  serum  obtained  from  the  patient  himself,  while  at  the  same 
time  it  is  possible  to  apply  the  curative  in  sufficient  quantities.  The  results 
obtained  in  this  connexion  were  entirely  satisfactory. 

It  is  fairly  obvious  that  all  these  measures  aim  on  the  whole  at  render¬ 
ing  the  places  which  are  not  easily  accessible  more  accessible  for  the 
therapeutic  agent  than  is  the  case  under  ordinary  conditions.  On  the 
other  hand,  however,  the  greater  power  of  resistance  of  certain  parasites 
has  to  be  taken  into  account,  and  this  is  a  purely  chemical  question  which 
can  only  be  solved  by  chemical  means.  The  road  leading  to  its  solution 
which  promises  the  best  results  is  that  of  combined  therapy. 

From  what  has  been  said  it  will  be  seen  that  combined  therapy  is  best 
carried  out  with  therapeutic  agents  which  attack  entirely  different  chemo- 
receptors  in  the  parasites.  For  instance,  it  is  useless  to  combine  euchsin 
with  its  nearest  relative,  methyl  violet  ;  and  it  is  useless  to  combine 
therapeutically  trypan  blue  and  trypan  red,  for  both  attack  the  same 
spots  in  the  parasites,  but  it  is  necessary  to  select  from  each  group  the 
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most  effective  substance  and  then  to  combine  the  most  suitable  repre¬ 
sentatives  of  the  various  types.  It  is  clear  that  in  this  manner  a  simul¬ 
taneous  and  varied  attack  is  directed  on  the  parasites,  in  accordance  with 
the  military  maxim,  ‘  march  apart  but  fight  combined 

In  this  connexion  the  interesting  fact  has  been  brought  out  that, 
when  such  combinations  are  used  quoad  organism,  summation  of  the 
toxic  properties  of  the  various  substances  need  not  occur,  whilst,  quoad 
parasite,  the  therapeutic  properties  can  be  increased.  To  quote  a  case  in 
point,  it  has  been  found  that  a  sulphite  of  ^-oxyphenylarsenic  acid,  which 
is  ten  times  as  poisonous  as  salvarsan,  when  added  to  salvarsan  up  to 
a  certain  percentage,  did  not  render  the  mixture  more  poisonous.  But 
the  healing  properties  of  this  mixture  were  three  to  four  times  greater  than 
those  of  salvarsan  in  connexion  with  trypanosome  infection  in  mice. 
Such  phenomena  are  quite  common  in  connexion  with  combined  therapy. 
If  one  injects  a  substance,  as  for  instance  (a)  parafuchsine  and  (b)  sal¬ 
varsan  simultaneously,  the  colouring  matter  is  stored  up  by  other  receptors, 
and  finds  its  way  into  other  organs  than  does  the  salvarsan,  so  that 
by  this  method  an  increase  in  the  toxicity  does  not  take  place,  provided 
the  components  have  been  properly  selected.  In  this  case  \  plus  J  is  not 
equal  to  1,  quoad  affection  of  the  organs,  but  smaller  than  1.  On  the 
other  hand,  both  substances  are  concentrated  in  the  parasites,  and  their 
effects  can  consequently  be  added  or,  in  favourable  cases,  can  be  multiplied. 
We  thus  obtain  the  therapeutical  inequality  5-  plus  J  plus  J  equal  to  1. 

I  have  maintained  this  point  for  quite  a  long  time,  and  some  very 
remarkable  studies  upon  the  same  subject  have  recently  appeared  from 
Morgenroth’s  laboratory,  in  which  stress  is  laid  on  the  suitability  of 
multiple,  ternary,  and  quarternary  combinations. 

Moreover,  according  to  more  recent  experiments  it  seems  advisable,  in 
all  cases  where  anti-substances  are  produced,  systematically  to  incorporate 
these  same  in  the  combination,  because  the  anti-substances  require 
a  receptor  apparatus  entirely  different  in  nature  from  the  chemo-receptors. 
Thus  the  combination  of  pneumococcal  serum  with  methylhydrocuprein, 
as  tried  by  Morgenroth,  has  proved  very  efficient  in  connexion  with  tests 
on  animals  executed  by  Neufeld,  while  Dr.  Bierbaum  discovered  simul¬ 
taneously  at  my  institute  that  exactly  the  same  holds  good  in  connexion 
with  a  combination  of  dysentery  serum  and  salvarsan. 

Thus  the  value  of  the  combinations  is  clearly  shown,  as  they  make  it 
possible,  always  assuming  that  suitable  substances  are  used,  to  effect 
a  cure  with  the  smallest  possible  doses  and  in  the  least  harmful  manner, 
and  to  eliminate  any  danger  resulting  from  a  maximum  dose  of  one  of  the 
ingredients.  A  further  advantage  of  combined  therapy  is  this,  that 
under  the  influence  of  two  different  medicines,  the  danger  of  rendering  the 
parasites  immune  to  arsenic,  which  naturally  would  be  a  very  great 
obstacle  in  connexion  with  further  treatment,  is  apparently  greatly 
minimized.  Thus  it  has  been  shown  that,  in  the  course  of  a  prolonged 
quinine  treatment,  it  may  happen — the  cases  are  fortunately  not  very 
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frequent — that  the  malaria  parasites  become  quinine  proof,  so  that 
therapeutical  doses  of  quinine  are  no  longer  able  to  remove  the  parasites. 
If,  however,  such  a  patient  receives  an  injection  of  salvarsan,  the  malaria 
parasites  are  destroyed  at  once,  for  although  they  may  be  quinine  proof, 
they  are  not  arsenic  proof.  Should  the  dose  of  salvarsan  have  been  too 
small  to  prevent  a  relapse,  and  provided  further  quinine  is  given  to  the 
patient  on  the  parasites  again  appearing  in  the  blood,  a  curative  effect 
may  be  obtained  by  means  of  quinine.  Consequently  the  combination  of 
quinine  and  salvarsan  has  the  effect  of  neutralizing  or  minimizing  the 
quinine-proof  qualities  of  the  parasites. 

For  all  these  reasons  I  think  that  combined  therapy  will  in  the  future 
conquer  an  ever-increasing  field  of  action.  Thus,  for  instance,  Broden, 
in  the  Congo,  succeeded  in  connexion  with  sleeping  sickness  in  the  human 
subject — it  is  true  only  in  the  early  stage  of  this  infection,  which  is  so 
difficult  to  fight  against — in  obtaining  good  results  by  the  combination  of 
salvarsan  and  two  basic  colouring  matters  (trypallavin  and  tryparosan) 
by  treatment  lasting  about  a  week. 

It  is  precisely  in  the  manifold  character  of  the  possibilities  of  combina¬ 
tion  that  I  see  a  special  advantage,  and  peculiar  possibilities  of  develop¬ 
ment.  When  once  we  are  acquainted  with  the  majority  of  the  chemo- 
receptors  of  a  particular  kind  of  parasite,  which  will  be  a  long  piece  of 
work,  occupying  many  hands  and  heads,  we  shall  have  the  most  far- 
reaching  possibilities  of  simultaneous  attack  by  various  agencies.  And 
on  this  account  combination  therapeutics  are  also  absolutely  pluralistic 
in  contrast  to  antitoxins,  which  may  be  said  to  act  rather  in  one  single 
direction. 

And  now,  gentlemen,  may  I  be  permitted  to  refer  to  a  few  practical 
results.  You  are  all  aware  that  with  a  number  of  spirillar  diseases  the 
principle  of  Therapia  sterilisans  magna  has  proved  most  successful.  You 
are  aware  that  it  is  possible  by  one  single  injection  of  salvarsan  to  cure 
framboesia  (yaws),  which  is  also  caused  by  spirochætes,  and  is  a  scourge 
of  the  tropics,  curing  it  completely  except  in  rare  cases  where  unimportant 
relapses  occur  ;  this  has  been  shown  by  the  work  of  Strong,  Koch,  and 
Castellani.  Thus,  in  Surinam,  a  hospital,  in  which  over  300  patients  with 
framboesia  were  constantly  under  treatment,  was  closed  and  turned  to 
other  uses  after  the  introduction  of  the  salvarsan  treatment,  as  one  single 
injection  sufficed  to  cure  the  disease,  and  the  patients  could  all  be  dis¬ 
charged  but  two.  It  is  to  be  hoped  that  in  this  way  it  will  be  possible  to 
altogether  extirpate  framboesia. 

Exactly  the  same  favourable  results  have  been  attained  with  recurring 
fever  in  the  human  subject,  the  fever  immediately  subsiding  after  the 
injection  of  salvarsan,  and  the  patients  being  cured  by  one  injection. 
The  very  rare  cases  of  relapse  occasionally  occurring  are  also  readily 
curable. 

To  continue  dealing  with  salvarsan,  in  syphilis,  which  is  so  closely 
related  to  framboesia,  a  fair  percentage  of  cures  has  been  obtained  in  the 
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very  first  stage  of  the  disease  by  a  single  injection  of  a  large  dose,  but  of 
course  the  abortive  cure  by  intensive  treatment  is  far  more  certain. 

With  Vincent’s  angina  and  the  diseases  of  the  mucous  membrane  of 
the  mouth,  which  are  caused  by  spirochætes  of  the  mouth,  Therapia 
sterilisans  magna  is  possible  ;  in  fact  in  many  cases  a  mere  local  application 
of  salvarsan  suffices.  I  may  here  further  mention  tertian  malaria,  in 
which  form,  but  in  this  form  alone,  salvarsan  has  proved  successful,  and 
blastomycosis  (Petersen)  and  the  Aleppo  boil.  As  regards  diseases  of 
animals,  which  can  be  cured  by  one  single  injection  of  salvarsan,  I  might 
specially  mention  breast  diseases  of  horses,  which  is  of  such  enormous 
importance  to  the  military  authorities,  and  lymphangitis  epizootica,  the 
African  glanders  in  horses. 

Most  important  are  the  recent  observations  of  Rogers,  who  found 
emetin  to  be  a  specific  against  the  very  serious  amoebic  dysentery.  And 
if  here  it  is  indeed  advisable  and  necessary  to  repeat  the  injections,  yet 
the  triumph  of  therapeutics  remains  unassailed  ;  it  is  all  one  to  the  patient 
as  to  whether  Therapia  sterilisans  or  Sterilisans  fractionala  is  employed, 
provided  only  he  is  relieved  of  his  sufferings  in  a  harmless  manner. 

Piroplasmosis  also,  which  exerts  a  disastrous  action,  causing  serious 
diseases  in  cattle  and  dogs,  may  according  to  the  observations  of  Nuttall 
be  favourably  influenced  by  a  pigment  belonging  to  the  class  of  trypan 
colouring  matters,  viz.  by  trypan  blue,  which  was  first  composed  by 
Mesnil.  As  I  am  informed  the  fight  against  this  disease  has  been  taken 
up  in  a  general  manner  at  Pretoria  under  the  auspices  of  Theiler.  The 
injections  are  there  performed  not  by  veterinary  surgeons,  but  by  the 
farmers  themselves,  and  they  are  glad  to  save  their  valuable  animals 
scot-free  from  this  serious  disease. 

It  is  indeed  easy  to  understand  that  the  schizomycetes,  which  in 
themselves  are  so  much  hardier  than  the  tender  protozoa  and  spirochætes, 
will  offer  an  increased  resistance  to  the  attack  of  drugs.  Naturally  here 
too  there  are  fine  differences,  and  it  is  perhaps  no  accident  that  the 
pneumococcus,  the  protoplasm  of  which  is,  of  course,  most  sensitive, 
should  in  the  course  of  treatment  also  have  shown  itself  to  be  particularly 
sensitive.  (I  refer  here  to  the  fine  researches  of  Morgenroth  in  the  treat¬ 
ment  of  laboratory  animals  infected  with  the  pneumococcus  by  means 
of  derivatives  of  quinine,  especially  ethylhydrocuprin.)  But  in  the  case 
of  hardier  bacteria,  too,  such  as  the  Bacillus  typhosus,  the  possibility  of 
sterilization  is  not  beyond  hope.  The  first  successful  experiments  in  this 
sphere  were  carried  out  by  Conrad  on  rabbits  and  later  confirmed  and 
extended  by  Uhlenhuth  and  his  fellow  workers  on  this  species  of  animal. 

If  I  briefly  allude  to  the  very  hopeful  experiments  of  Gräfin  Linden, 
who  has  endeavoured  to  influence  tuberculous  infections  favourably  by 
means  of  combinations  of  copper  and  lecithin,  and  if  I  add  that  salvarsan 
also  has  been  shown  to  have  a  beneficial  action  upon  the  malignant 
anthrax-bacillus,  and  upon  that  of  glanders  and,  possibly,  upon  that  of 
erysipelas,  both  in  animal  experiments  and  occasionally  too  in  human 
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cases,  then  all  that  we  know  about  the  chemio-therapeutics  of  the  specific 
bacterial  diseases  has  been  told,  so  that  it  is  just  in  this  direction  that 
there  lies  a  wide  field  still  to  be  worked.  This  field,  important  as  it  is, 
is  still  in  the  very  first  stages  of  experimentation. 

And  if  after  what  has  been  said  we  cast  a  glance  over  the  development 
of  medicine  and  especially  of  the  fight  against  infectious  diseases,  we  must 
recognize  that  in  the  last  fifty  years  the  most  important  advances  have 
been  made  in  every  direction,  advances  connected  above  all  with  the 
names  of  Pasteur,  Robert  Koch,  and  von  Behring. 

On  the  one  hand  we  have  the  isolation  of  the  pathogenic  bacteria, 
which  was  made  possible  really  by  the  Koch  method  of  the  solid  culture 
medium  and  in  which  Robert  Koch's  pupils  and  fellow  workers,  Löffier, 
Gafitey,  Pfeiffer,  in  the  first  order,  participated  ;  the  study  of  protozoa, 
which  started  from  Laveran’s  discovery  of  the  germ  of  malaria  ;  the  dis¬ 
covery  by  Löffier  and  Frosch,  Roux  and  Nocard,  of  the  viruses  which 
pass  through  filters  ;  and  the  recognition  of  insects  as  intermediate  hosts 
and  transmitters  of  infectious  diseases,  which  is  connected  with  the  name 
of  Theobald  Smith  and  which  has  led  to  the  most  important  consequences. 

On  the  other  hand  we  have  the  study  of  the  immunity  theory  which  was 
first  inaugurated  so  brilliantly  by  Metchnikofi  and  which  received  a  new 
impetus  from  the  wonderful  discovery  of  antitoxin  by  von  Behring, 
through  which  a  wide  new  field,  that  of  the  science  of  immunity  and  the 
investigation  of  serums,  was  opened  up,  on  which  Pfeiffer,  Bordet,  Widal, 
Wassermann  and  many  others,-  including  myself,  have  worked  with  suc¬ 
cessful  result.  Some  of  the  most  valuable  fruits  of  these  labours  from 
a  practical  point  of  view  have  been  the  diagnosis  of  diseases  first  in  the 
form  of  the  Widal-Grüber  reaction,  and  later  the  Wassermann  syphilis 
reaction,  the  importance  of  which  for  diagnosis  and  therapeutics  cannot 
be  estimated. 

All  these  discoveries,  especially  in  regard  to  the  ways  of  spreading 
diseases  on  the  part  of  the  infecting  agencies,  have,  in  accordance  with 
the  principle  that  ‘Prevention  is  better  than  cure',  been  made  good 
use  of  in  the  fight  against  epidemics  and  for  prophylactic  measures,  and 
have  brought  about  an  improvement  surpassing  expectation.  In  the 
second  place,  the  struggle  with  diseases  which  have  already  broken  out 
has  been  able  to  derive  advantages  from  these  discoveries,  the  most 
wonderful  example  being  the  diphtheria  serum. 

Now  that  the  liability  to,  and  danger  of,  disease  are  to  a  great  extent 
circumscribed,  so  far  as  epidemics  and  many  other  diseases  are  con¬ 
cerned,  the  efforts  of  chemio-therapeutics  are  directed  as  far  as  possible 
to  fill  up  the  gaps  left  in  this  ring,  more  especially  to  bring  healing  to 
diseases  in  which  the  natural  powers  of  the  organism  are  insufficient. 
And  I  believe  that  now  when  definite  and  sure  foundations  have  been 
laid  for  the  scientific  principles  and  the  method  of  chemio-therapeutics, 
the  way  is  visible  before  us  not  always  an  easy  but  yet  a  practicable 
way.  In  the  diseases  involving  protozoa  and  spirilla  extraordinarily 
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favourable  results,  as  I  have  shown,  have  already  been  gained,  which 
can  also  satisfy  far-reaching  tests.  There  are  many  valuable  indications 
that  in  a  series  of  other  diseases — small-pox,  scarlatina,  typhus  exanthe- 
maticus,  perhaps  also  yellow  fever,  and,  above  all,  infectious  diseases 
caused  by  invisible  germs — the  prospects  of  success  are  brightening. 
But  in  contra-distinction  to  these  super-parasites  the  ordinary  or  common 
bacterial  diseases  (diseases  due  to  the  streptococcus  and  the  staphylo¬ 
coccus,  coli,  typhoid  and  dysentery,  but  above  all  tuberculosis)  will 
still  require  a  hard  struggle.  Nevertheless,  I  look  forward  with  full 
confidence  to  this  development  also,  and  might,  without  being  set  down 
as  an  optimist,  put  forward  the  view  that  in  the  next  five  years  we  shall 
have  advances  of  the  highest  importance  to  record  in  this  field  of  research. 
There  are  indeed  problems  which  often  prove  too  great  for  the  powers  of 
individuals,  and  can  only  be  solved  by  a  many-sided  effort.  Considering 
the  enormous  number  of  chemical  combinations  which  are  taken  into 
consideration  in  a  struggle  with  diseases,  it  will  always  be  a  caprice  of 
chance  or  fortune  or  of  intuition  that  decides  which  investigator  gets 
into  his  hands  the  substances  which  turn  out  to  be  the  very  best  materials 
for  fighting  the  diseases,  or  the  basal  substances  for  the  discovery  of  such. 
But  the  chances  in  favour  of  finding  a  real  cure,  and  so  of  winning  the 
big  prize,  will  naturally  rise  with  the  number  of  those  who  occupy  them¬ 
selves  with  the  definite  problem.  It  is  just  at  this  point  above  all  that 
necessity  arises  to  gather  and  unite  all  powers,  and  here  special  force 
attaches  to  that  motto  ‘  Viribus  unitis  ’,  which  gives  guidance  in  so 
many  other  fields  :  which  in  so  exemplary  and  fine  a  way  is  the  founda¬ 
tion  of  this  great  International  Congress,  to  which  thousands  have  been 
drawn  from  all  lands,  to  give  their  testimony  that  in  the  world  of  science 
all  national  barriers  have  disappeared. 
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HEREDITY 

By  Professor  W.  BATESON,  M.A.,  F.R.S.,  Director  of  the  John 
Innés  Horticultural  Institution  ;  late  Professor  of 
Biology  in  the  University  of  Cambridge 

Gentlemen, — Let  me  on  behalf  of  my  colleagues,  the  students  of 
genetics,  express  our  deep  sense  of  the  honour  conferred  upon  us  by  the 
organization  of  your  Congress  in  choosing  our  science  as  the  subject  of 
one  of  the  general  addresses.  It  is  scarcely  necessary  that  I  should  say 
on  my  own  behalf  that  I  feel  it  an  extraordinary  privilege  to  be  permitted 
to  represent  that  science  on  such  an  occasion. 

Introductory  Remarks 

This  is  a  great  privilege,  but  it  entails  also  a  grave  responsibility. 
Conscious  as  we  are  of  the  exceptional  significance  that  the  study  of 
heredity  must  before  long  assume,  it  would  be  affectation  were  I  to 
suggest  any  misgiving  as  to  the  propriety  of  allotting  to  this  subject 
a  conspicuous  position  in  your  deliberations.  To  the  penetrative  foresight 
of  Francis  Galton  it  was  evident  long  ago  that  these  aspects  of  physiology 
must  one  day  become  one  of  the  chief  preoccupations  of  reflecting  minds. 
That  inference  he  drew  from  a  broad  contemplation  of  the  facts  of  descent. 
Traces  of  order  among  those  phenomena  he  did  indeed  perceive,  and  by 
great  labour  and  ingenuity  he  even  gave  numerical  expression  to  his 
conclusions.  But  great  as  his  services  were  in  attracting  attention  to 
the  problem,  no  one  before  the  rediscovery  of  Mendel’s  work  had  ventured 
to  imagine  that  the  confusion,  the  paradoxes,  the  capricious  disorder 
of  the  phenomena  of  descent  were,  in  great  measure,  capable  of  a  simple 
and  ready  analysis.  It  is  this  knowledge  which  has  given  to  genetic 
science  a  position  paramount  among  the  branches  of  physiology,  showing 
that  in  accurate  genetic  analysis  a  means  is  given  not  merely  of  elucidating 
the  inter-relations  of  parent  and  offspring — the  immediate  subject  of 
our  investigations — but  of  contributing  also  to  a  right  interpretation  of 
various  special  problems  of  pathology  and  of  anthropology,  perhaps,  also, 
to  a  true  understanding  of  the  course  of  human  history,  and  certainly 
to  the  direction  and  control  of  the  destinies  of  mankind.  Knowing,  as 
I  must,  that  the  manner  in  which  these  issues  are  presented  to  you  to-day 
cannot  fail  to  influence  in  some  measure  the  development  of  genetic 
study  in  the  medical  world,  I  should  be  insensitive  did  I  not  feel  how 
responsible  is  the  position  I  now  occupy.  Most  of  all  I  fear  that  I  may 
seem  in  some  degree  to  exaggerate,  not  the  importance  of  the  principles 
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already  ascertained,  but  the  precision  with  which  they  can  be  shown 
to  apply  in  the  special  cases  of  human  physiology.  In  all  the  arts,  perhaps 
most  in  the  art  of  exposition,  the  hardest  thing  is  to  simplify  the  presen¬ 
tation  by  the  omission  of  detail,  and  at  the  same  time  to  leave  the  picture 
true  to  natural  fact.  So  let  me,  therefore,  at  the  outset  say  that  in 
regard  to  almost  every  instance  of  principle  I  shall  bring  before  you, 
though  rule  may  be  perceived,  we  have  evidence  of  exceptions  also.  This 
is  true  even  of  the  rules  traced  by  minute  analysis  in  the  plants  and  animals 
amenable  to  experiment,  and  necessarily  far  more  true  of  the  human 
phenomena,  which  are  brought  within  our  reach  for  the  most  part  by 
imperfect  records.  As  in  every  department  of  physiological  advance, 
we  have  first  to  trace  the  course  of  those  great  sweeping  curves  which 
lead  to  the  recognition  of  ascertained  law,  and  later  those  minor  devia¬ 
tions,  perhaps  equally  significant,  which  must  hereafter  be  the  subject 
of  a  further  analysis. 

The  Mendelian  Principle 

Now  the  essence  of  Mendelian  principle  is  very  easily  expressed. 
It  is,  first,  that  in  great  measure  the  properties  of  organisms  are  due  to 
the  presence  of  distinct,  detachable  elements,  separately  transmitted  in 
heredity  ;  and  secondly,  that  the  parent  cannot  pass  on  to  offspring  an 
element — and  consequently  the  corresponding  property — which  it  does 
not  itself  possess.  The  determination  or  recognition  of  these  elements 
by  analytical  breeding  is  one  of  the  main  objects  of  present-day  genetic 
research.  Each  germ  cell,  ovum,  or  sperm  may  contain  or  be  devoid 
of  any  of  these  elements  ;  and  since  all  ordinary  animals  and  plants 
arise  by  the  union  of  two  germ  cells  in  fertilization,  each  resulting  in¬ 
dividual  may  obviously  receive  in  fertilization  similar  elements  from 
both  parents  or  from  neither.  In  these  cases  the  offspring  is  ‘  pure  '- 
bred  for  the  presence  of  the  character  in  question,  or  for  its  absence. 
But  it  may  be  formed  by  the  union  of  dissimilar  germs,  one  containing 
the  element,  the  other  devoid  of  it,  and  in  this  case  we  call  the  individual 
cross-bred,  or  heterozygous  in  that  respect. 

A  population  thus  consists  of  three  classes  of  individuals,  those  pure 
for  the  presence,  having  received  two  doses  of  an  element  ;  those  pure 
for  the  absence  of  the  element,  having  received  none  of  it  ;  and  the 
cross-breds,  which  have  received  one  dose  only.  From  the  physiological 
standpoint  it  is  of  great  importance  to  distinguish  the  positive  from  the 
negative  characteristic.  But  since  it  often  happens  that  the  full  effect 
is  produced  in  the  organism  by  one  dose  only  of  a  character,  we  have 
felt  justified  in  regarding  this  positive  effect  as  the  sign  or  proof  that  it  is 
caused  by  something  present.  A  plant,  for  example,  though  cross-bred 
for  tallness,  may  be  as  tall  as  one  pure-bred  for  tallness.  Each  dwarf 
plant,  whatever  be  its  parentage,  can  only  produce  dwarf  offspring. 
Not  having  tallness  it  cannot  transmit  that  property.  A  cross-bred 
tall  plant  can,  by  self-fertilization,  produce  both  tall  and  dwarf  offspring. 
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Fowls  with  silky  feathers  cannot,  if  bred  together,  have  offspring  with 
normal  feathers,  but  two  birds,  normal  to  all  appearance,  can,  if  they 
be  cross-bred  in  that  respect,  produce  silky  offspring. 

At  a  later  stage  we  will  consider  to  what  extent  we  are  justified  in 
thus  discriminating  between  the  positive  and  the  negative  characters, 
but  for  the  present  we  will  note  that,  as  a  matter  of  symbolical  expression, 
the  distinction  is  immaterial.  Now,  the  organism  produces  germ  cells 
representing  in  equal  number  the  characteristics  of  the  germ  cells  whence 
it  arose.  There  is,  as  we  call  it,  segregation  between  the  elements  intro¬ 
duced  from  the  parent.  The  double  structure  of  the  soma  is,  when  the 
germ  cells  are  formed,  resolved  into  the  single  structures  of  the  germ  cells. 
If  the  organism  is  pure-bred  in  any  respect,  all  its  germ  cells  are  alike  in 
that  respect.  If  it  is  cross-bred,  its  germ  cells  represent  in  equal  numbers 
the  positive  or  negative  elements  which  were  brought  together  in  fertiliza¬ 
tion.  In  consequence,  the  numbers  of  individuals  resulting  from  the 
various  possible  forms  of  union  follow  regular  arithmetical  rules,  and  the 
proportions  in  which  the  several  classes  appear  give  us  the  means  of  tracing 
and  identifying  the  various  systems  of  descent. 

Conditions  showing  Dominant  Descent 

It  was  naturally  with  great  interest  that  we  began  the  examination 
of  human  pedigrees,  and  the  result  of  that  search  soon  showed  that  many 
of  the  more  definite  hereditary  diseases  and  malformations  follow  one 
or  other  of  the  systems  with  which  Mendelian  analysis  has  familiarized  us. 
The  first  condition  thus  recognized  to  have  a  simple  Mendelian  inheritance 
was  the  peculiar  malformation  known  as  brachydactyly  described  in 
America  by  Farabee.  Another  example  is  congenital  cataract  studied 
by  Nettleship,  to  whose  admirable  researches  we  owe  many  of  our  most 
valuable  and  instructive  pedigrees.  Both  these  conditions  descend  as 
dominants.  It  is  characteristic  of  them  that  unaffected  members  of  the 
families  do  not  transmit.  Not  having  in  them  the  critical  element  which 
causes  the  condition,  they  cannot  pass  it  on  to  their  posterity.  In  the 
human  examples  the  individuals  affected  are  almost  always  heterozygous, 
and  hence  among  the  children  which  are  born  to  their  marriages  with 
normal  persons  we  expect  the  affected  and  unaffected  to  be  in  equal 
numbers.1 

Since  then  such  pedigrees  have  been  recognized  in  abundance.  The 
collection  of  such  evidence  we  owe  especially  to  Nettleship,  Gossage, 
Drinkwater,  Lundborg,  Weil,  Bulloch,  and  to  many  more  also.  Some 
of  the  conditions,  which  may  be  stated  with  fair  confidence  to  descend 
commonly  as  dominants,  are  the  following  :  Brachydactyly,  claw-shaped 
extremities,  cartilaginous  exostoses,  membranous  craniocleido-dysostosis, 

1  Marriages  of  such  affected  individuals  are  necessarily  rare.  For  cases  see 
Nettleship,  Trans.  Ophth.  Soc.,  XXVIII.  1908,  p.  220,  and  Pick,  Deut.  Med. 
Wochenschr.,  1912,  No.  11. 
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hypoplasia  of  the  teeth,  diabetes  insipidus,  chronic  trophoedema  (gener- 
ally). 

Skin  affections  ;  Tylosis,  epidermolysis  bullosa,  teleangiectasis, 
hypotrichosis,  porokeratosis,  and  xanthoma. 

Ophthalmic  diseases  ;  Pre-senile  cataract,  ectopia  lentis  (sometimes), 
coloboma  (sometimes),  distichiasis,  night-blindness  (certain  forms),  and 
retinitis  pigmentosa  (sometimes). 

Nervous  diseases  :  Angio-neurotic  oedema,  tremor  hereditarius, 
Huntington’s  chorea,  ptosis,  and  probably  several  of  the  forms  of  spastic 
paralysis  and  of  myo-atrophy. 

Respecting  nearly  all  these  it  may  be  remarked  that  exceptional  cases, 
many  undoubtedly  authentic,  are  on  record  in  which  affected  children 
have  been  born  to  parents  actually  or  apparently  normal.  Many  of  these 
exceptions  are  genuine  and  serious,  but  others  may  be  ascribed  to  irregu* 
larities  in  the  age  of  incidence,  and  to  mistakes  as  to  slight  cases. 

Another  difficulty  arises  from  the  fact  that  the  numbers  are  frequently 
irregular.  This  is  in  part  caused  by  imperfection  in  the  records.  In  part, 
however,  I  think  these  aberrations  point  to  real  peculiarities  in  the  process 
of  segregation.  We  know  well  that  in  certain  plants  like  wheat  and 
peas  the  expected  numbers  appear  with  great  constancy,  but  in  others, 
as  stocks  and  the  primulas,  long  ‘  runs  ’  are  so  common  that  smooth 
results  are  only  obtained  by  the  summation  of  large  series  of  observations. 
We  are  perhaps  right  in  conceiving  the  germinal  tissue  of  a  heterozygote 
as  an  emulsion  of  the  two  types,  sometimes  coarse,  sometimes  fine,  and 
the  degree  of  smoothness  of  the  results  may  be  an  indication  of  its  state 
in  this  respect. 

In  regard  to  a  large  group  of  diseases  of  nervous  origin,  such  as 
Friedreich’s  disease,  Thomsen’s  disease,  and  others,  these  sources  of 
difficulty  are  especially  serious,  and  though  from  study  of  many  genea¬ 
logies  I  have  come  to  the  conclusion  that  most  of  them  are  essentially 
dominants,  I  offer  this  opinion  with  reserve. 

Recessive  Conditions 

Of  recessive  conditions  in  man  we  have  less  abundant  evidence. 
Inasmuch  as  they  usually  appear  from  the  unions  of  parents  both  appa¬ 
rently  normal,  though  heterozygous  for  the  condition,  their  occurrence 
is  rare  and  sporadic.  Lundborg  has  shown  with  great  probability  that 
paralysis  agitans  is  one  of  these.  The  constant  intermarriage  of  families 
in  the  valleys  of  Sweden,  Norway,  and  the  Alps  gives  the  best  opportunity 
for  the  study  of  this  form  of  descent.  Lately,  also,  the  American  students 
of  genetics  have  produced  evidence  making  it  clear  that  feeble-mindedness 
has  at  least  one  of  the  marked  features  of  a  recessive  condition.  When 
both  parents  are  feeble-minded  they  have  no  normal  children.  It  is 
nevertheless  difficult  to  regard  this  condition  as  a  simple  recessive,  for 
unions  of  the  feeble-minded  with  normal  parents  almost  always  produce 
some  feeble-minded  children.  Among  our  experimental  families  of  plants 
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and  animals  there  are  mysterious  examples  somewhat  comparable  with 
those,  but  the  exact  nature  of  the  complication  is  still  obscure. 

Other  conditions  which  exhibit  a  behaviour  characteristic  of  récessives 
are  albinism,  myoclonus,  epilepsy,  and  alkaptonuria.  They  may  all 
appear  in  the  children  of  normal  persons,  with  special  frequency  as  the 
result  of  marriages  of  related  parents,  and  there  can  be  no  reasonable 
doubt  that  these  conditions  are  due  to  the  loss  of  some  factor  present  in 
normal  persons. 

At  this  stage  attention  should  be  called  to  a  remarkable  group  of 
cases  in  which  the  appearance  of  abnormality  may  almost  without  doubt 
be  regarded  as  partially  dependent  on  the  conditions  to  which  the  soma 
is  subjected.  Of  these  I  may  mention  in  particular  some  of  the  congenital 
abnormalities,  such  as  hallux  valgus,  and  some  of  the  congenital  deformi¬ 
ties  of  the  joints,  as,  for  example,  dislocation  of  the  hip  or  of  the  radius. 
In  these  cases  we  meet  the  curious  fact  that  whereas  the  condition  most 
usually  appears  in  the  offspring  of  normal  parents,  it  may,  in  certain 
families,  be  transmitted  from  parent  to  offspring  as  a  dominant.  I  am 
inclined  to  compare  these  phenomena  with  those  so  often  witnessed  in 
incubating  eggs.  When  the  incubators  are  mismanaged  many  of  the 
chickens  are  born  with  deformed  feet.  Such  abnormality,  however,  is 
found  with  especial  frequency  in  particular  strains  of  birds,  though  eggs 
from  other  strains  exposed  to  the  same  conditions  may  give  perfectly 
normal  results.  The  liability  is  the  thing  transmitted,  but  without  the 
appropriate  conditions  the  effect  is  not  produced. 

Descent  of  Sex-limited  Type 

The  next  group  of  cases  to  which  I  would  call  your  attention  is  one 
in  which  the  descent  of  the  abnormality  is  limited  by  sex.  Of  these 
the  best  known  examples  are  those  of  the  descent  of  colour-blindness, 
haemophilia,  and  one  of  the  forms  of  nystagmus. 

A  large  pedigree  of  peroneal  atrophy  collected  by  Herringham  shows 
a  similar  descent,  and  it  has  also  been  several  times  recorded  for  pseudo - 
hypertrophic  muscular  paralysis. 

In  regard  to  colour-blindness,  the  fact  has  long  been  known  that 
males  are  affected  with  exceptional  frequency.  Colour-blindness  among 
women  is  decidedly  rare.  Horner  was,  I  think,  the  first  to  call  attention 
to  the  fact  that  in  the  pedigrees  of  this  condition  there  is  remarkable 
regularity.  Normal  women  transmit  the  affection  to  their  sons,  whereas 
colour-blind  males  with  rare  exceptions  have  only  normal  offspring. 
It  is  possible  to  interpret  these  phenomena  by  the  suggestion  to  which 
several  of  us  inclined  some  years  ago,  that  colour-blindness  is  a  dominant, 
inasmuch  as  the  normal  males  cannot  transmit  it.  We  were  led  to 
regard  the  condition  as  due  to  the  presence  of  something  inhibiting 
normal  colour  sense  rather  than  to  the  absence  of  the  factor  to  which 
that  sense  is  due.  Further  investigation  has,  however,  thrown  doubt 
on  this  simple  account.  As  to  the  descent,  however,  there  is  no  doubt 
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that  the  sons  of  colour-blind  males  do  not  inherit  the  peculiarity,  and 
therefore  cannot  transmit  it.  The  daughters  of  colour-blind  fathers 
inherit  it,  and  though  it  does  not  appear  in  them,  probably  all  of  them 
have  the  power  of  transmitting  it  to  their  sons.  Knowledge  derived 
from  direct  experimental  breeding  of  various  animals  has  provided  a  very 
remarkable  scheme  by  which  the  essential  feature  in  this  course  of 
descent  can  be  represented  factorially.  One  of  the  simplest  of  such 
examples  is  that  of  the  inheritance  of  colour  in  Sebright  bantams.  When 
a  cross  is  made  between  a  golden  hen  and  a  silver  cock,  all  the  chickens 
come  silver,  but  when  a  reciprocal  cross  is  made,  a  silver  hen  being 
mated  with  a  golden  cock,  the  pullets  come  golden  but  the  cockerels 
come  silver.  In  this  case  we  must  regard  the  silver  as  dependent  on 
the  presence  of  a  dominant  factor,  and  the  golden  as  due  to  its  absence. 
The  silver  male  is  pure  for  silver  SS,  having  received  that  factor  from 
both  parents,  but  no  pure  silver  hen  exists.  The  hen  is  heterozygous 
for  silver  and  may  be  represented  as  Ss.  We  must  further  regard  the 
hen  as  also  heterozygous  for  femaleness,  Ff.  In  the  formation  of  the 
eggs  there  is  what  we  call  repulsion  between  the  factor  F  and  the  factor 
S  ;  the  two  are  not  present  together  in  any  egg.  Those  eggs  which 
are  destined  to  become  males  carry  factor  S,  and  those  eggs  which  are 
destined  to  become  females  carry  factor  F.  Now  in  colour-blindness 
the  repulsion  that  has  been  so  clearly  proved  between  these  factors  may 
be  represented  as  acting  in  the  germ  cells  of  the  male  between  the  factor 
for  maleness  and  the  factor  for  colour-blindness  ;  such  that  the  sperms 
destined  to  become  males  carry  factor  M  but  do  not  carry  the  factor  for 
colour-blindness,  which  passes  entirely  into  those  sperms  which  are 
destined  to  produce  females. 

It  is  evident  that  females  heterozygous  for  colour-blindness  are  not 
colour-blind,  and  that  colour-blind  females  can  only  be  produced  by  the 
meeting  of  two  germ  cells  both  bearing  the  affection.  It  follows  from 
the  hypothesis  that  the  sons  of  colour-blind  women  will  all  be  colour¬ 
blind,  and  all  the  records  of  such  families  with  which  I  am  acquainted, 
with  a  single  doubtful  exception,  are  in  agreement,  in  that  the  sons  of 
such  women  were  all  colour-blind.  It  is  practically  certain  that  the 
same  system  of  descent  holds  for  a  form  of  nystagmus,  respecting  which 
Nettleship  has  recently  collected  some  important  genealogies.  As  to 
the  other  sex-limited  conditions  in  man  I  can  only  say  a  few  words. 
Haemophilia  is  the  most  familiarly  known  of  these.  It  is  likely  that  the 
condition  in  men  follows  the  same  descent  as  that  established  in  the 
cases  of  colour-blindness,  but  inasmuch  as  males  affected  with  the  con¬ 
dition  commonly  do  not  live  to  the  age  of  puberty,  little  is  known  of 
their  powers  of  transmission. 

I  have  already  spoken  of  night-blindness  as  a  condition  which  descends 
as  a  dominant,  but  it  is  very  interesting  that  Nettleship  has  lately  pub¬ 
lished  certain  pedigrees  of  night-blindness  in  which  the  descent  is  of 
the  sex-limited  type.  This  particular  night-blindness  is  apparently 
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associated  always  with  a  high  degree  of  myopia,  and  I  suppose  there 
can  be  little  doubt  that  the  recognition  of  the  genetic  distinction  will  lead 
to  the  discrimination  of  pathological  differences  also. 

The  Question  of  Inhibiting  Factors  and  the  Origin  of  Dominants 

At  an  earlier  stage  of  this  lecture  I  mentioned  a  doubt  as  to  the 
justice  of  the  inference  that  the  characteristics  which  behave  as  dominants 
are  due  to  the  presence  of  factors,  and  to  that  point  I  must  now  return. 
In  our  experimental  studies  of  animals  and  plants  we  are  aware  that 
certain  negative  characteristics  may  be  produced  not  by  the  absence 
of  a  quality,  but  by  the  presence  of  some  factor  which  inhibits  its  expres¬ 
sion.  In  illustration  I  may  give  as  an  example  the  Chinese  primrose. 
These  plants  may  have  their  flowers  coloured  or  white,  and  we  are  aware 
that  the  whites  may  owe  their  whiteness  in  certain  cases  to  the  absence 
of  colour — in  which  case,  on  a  cross  with  the  coloured  form,  the  offspring 
are  all  coloured  ;  whereas  other  whites  contain  something  which  destroys 
or  inhibits  the  development  of  pigment  factors  contained  in  them. 

In  view  of  these  examples  the  question  fairly  arises  whether  some  of 
the  dominants  whose  descent  I  have  traced  in  human  pedigrees  may 
not  in  reality  be  due  to  the  absence  of  some  factor  which  in  normal 
persons  prevents  such  development.  This  suggestion  was  prominently 
brought  forward  by  Doncaster  in  regard  to  colour-blindness.  He  lately 
suggested  a  scheme  according  to  which  we  should  regard  all  normal 
males  of  the  population  as  heterozygous,  Nn,  for  the  factor  N  normality, 
and  all  ordinary  females  as  homozygous,  NN,  for  the  same  factor.  In 
either  case  the  course  of  the  descent  would,  both  qualitatively  and 
numerically,  be  the  same.  Between  these  two  methods  of  representation 
we  cannot  as  yet  distinguish.  The  point  is  of  great  importance  in 
another  respect.  The  question  will  be  prominent  in  most  of  your  minds, 
whence  do  these  dominant  factors  come  ?  Whereas  it  is  comparatively 
easy  to  conceive  some  process  by  which  some  elements  of  the  com¬ 
position  may  be  lost,  we  are  quite  unable  to  suggest  any  source  from 
which  a  factor  may  be  derived,  or  any  mode  by  which  it  may  be  taken 
into  the  genetic  system  of  the  organism.  We  have  been  accustomed 
to  speak  of  factors  as  being  added  to,  or  subtracted  from,  the  sum  total 
of  an  individual  composition,  but  as  to  the  actual  origin  of  new  dominants 
there  is  very  little  contemporary  evidence. 

In  the  case  of  those  animals,  such  as  the  fowl,  the  wild  original  of 
which  we  think  we  know,  many  factors  exist  in  our  domesticated  breeds 
which  are  not  possessed  by  any  of  the  wild  species.  No  wild  species, 
for  example,  has  the  complicated  combs  that  we  know  in  our  domesti¬ 
cated  breeds.  None  has  the  dominant  white  colour  of  the  Leghorn  ; 
and  many  other  such  instances  might  be  given.  How  have  these  elements 
been  added  to  the  composition  of  the  fowl  ? 

The  problem  is  exactly  parallel  to  that  constituted  by  the  occurrence 
of  brachydactyly  or  night-blindness  in  man.  We  can  only  trace  back 
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these  peculiarities  to  a  single  individual  of  whose  origin  nothing  is  known, 
but  whence  did  he  derive  the  factor  to  which  he  owes  his  peculiarity  ? 
We  may  compare  these  cases  with  those  of  the  origin  of  an  infectious 
disease,  such  as  typhoid  fever.  When  a  medical  officer  of  health  recog¬ 
nizes  typhoid  in  his  district  he  knows  that  it  must  have  come  from  some 
definite  source  of  infection,  and  but  for  one  feature  in  the  descent  of 
dominants  we  might  be  tempted  to  suggest  that  they  also  arose  through 
the  introduction  of  some  element  from  without  into  the  system.  I  see 
no  a  priori  impossibility  in  such  a  belief,  but  in  these  dominants  we 
know  that  the  distribution  among  the  germ  cells  is  approximately  sym¬ 
metrical,  and  nothing  that  we  know  of  animals  and  plants  justifies  the 
suggestion  that  a  foreign  element  can  be  so  treated  in  gametogenesis. 
Perverse  as  such  a  suggestion  may  appear,  I  do  not  think  we  should 
close  our  minds  to  the  possibility  that  these  dominants  arise  by  a  process 
of  loss  of  some  inhibiting  factor.  Until  we  have  some  far  more  direct 
method  of  recognizing  the  presence  of  factors  this  suggestion  cannot  be 
positively  gainsaid. 

Let  me  call  your  attention  also  to  the  influence  which  this  suggestion 
would  have  on  our  conceptions  of  evolution.  We  might  extend  the 
same  reasoning  to  all  cases  of  genetic  variation,  and  thus  conceive  of  all 
alike  as  due  to  loss  of  elements  present  in  the  original  complex.  For  all 
practical  purposes  of  symbolic  expression  we  can  still  continue  to  use 
in  our  analyses  the  modes  of  representation  hitherto  adopted,  but  we 
must  not,  merely  on  the  ground  of  apparent  perversity,  refuse  to  admit 
that  the  lines  of  argument  here  indicated  may  prove  sound. 

Inheritance  of  Normal  Characteristics 

Much  as  we  now  know  of  the  inheritance  of  these  abnormal  characters, 
some  common,  others  rare,  we  know  little  of  the  descent  of  the  normal 
characteristics  of  an  ordinary  human  population.  Indeed,  the  only 
characteristics  as  to  the  genetic  nature  of  which  we  have  clear  evidence 
are  the  colour  of  the  iris  and,  to  some  extent,  the  colour  of  the  hair. 
Our  knowledge  of  these  is  derived  from  the  work  of  Hurst  ;  he  it  was 
who  first  succeeded  in  determining  the  inheritance  of  eye  colour,  which 
had  long  been  a  puzzle  to  anthropologists.  The  facts  which  he  collected 
clearly  showed  that  the  presence  of  pigment  on  the  front  of  the  iris — the 
condition  commonly  known  as  brown  or  black  eyes — is  a  dominant, 
whereas  the  absence  of  this  pigment — the  eyes  we  variously  call  grey  or 
blue — is  a  recessive.  And  so  far,  though  I  anticipate  the  possibility  of 
exceptions,  no  example  has  yet  been  produced  of  two  parents  critically 
known  to  have  blue  eyes  producing  offspring  with  brown  or  black  eyes. 
As  similarly  shown,  red  hair  behaves  as  a  recessive,  and  I  understand 
that  at  the  forthcoming  meeting  of  the  British  Association  in  Birmingham 
he  will  arrange  a  demonstration  of  this  as  exemplified  by  the  inhabitants 
of  a  Midland  village. 
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From  the  records  of  portraits  of  the  Royal  House  of  Hapsburg  it  is 
clear  that  the  familiar  facial  peculiarities  of  the  family  behave  with  fair 
regularity  as  a  dominant,  and  there  are  indications  that  several  of  the 
artistic  gifts  follow  with  some  accuracy  the  course  characteristic  of 
récessives.  By  careful  observation  and  record  it  would  undoubtedly  be 
easy  to  extend  the  list. 

Descent  of  Insanity  and  other  Conditions 

Referring  to  the  descent  of  various  forms  of  insanity  nothing  has  been 
made  out  with  certainty  with  the  exceptions  that  I  have  mentioned  : 
hereditary  chorea,  which  behaves  as  a  dominant,  and  the  condition 
somewhat  vaguely  described  as  feeble-mindedness,  which  behaves  as 
a  recessive.  The  genetic  analysis  of  insanity  is  at  the  present  time 
practically  impossible  from  the  fact  that  the  diagnosis  of  the  various 
forms  of  insanity  is  by  no  means  clear,  and  also  from  the  fact  that  the 
conditions  of  life  have  obviously  much  to  do  with  the  development  or 
suppression  of  such  weaknesses.  Similar  difficulties  arise  in  regard  to 
deaf-mutism.  It  is  not  in  question  that  this  condition  is  very  often 
transmitted,  but  forms  of  deafness  are  so  various,  and  there  is  such 
uncertainty  as  to  the  nature  of  the  condition  in  any  given  case,  that  we 
cannot  expect  to  perceive  the  operation  of  any  regular  system  here. 
It  is  not  impossible,  also,  that  in  regard  to  the  descent  of  liability  to 
infectious  disease  we  may  hereafter  trace  in  man  rules  similar  to  those 
which  have  now  been  established  in  certain  plants,  especially  by  Biffen. 

The  Nature  and  Time  of  Segregation 

I  propose  now  briefly  to  allude  to  some  other  significant  aspects  of 
these  results.  First,  as  to  the  nature  of  segregation.  This,  I  think, 
we  must  regard  as  a  process  comparable  with  the  mechanical  separation 
of  substances  which  will  not  mix,  or  mix  imperfectly  ;  whereas  some 
factors  are  continually  transmitted  in  their  entirety,  others  are  liable  to  be 
broken  up  by  what  I  regard  as  a  process  of  quantitative  fractionation 
occurring  in  the  mechanical  dissociation  of  the  elements  at  certain  critical 
cell  divisions.  As  to  which  are  the  critical  cell  divisions  we  have  no 
clear  indication.  I  cannot  agree  with  those  of  my  colleagues  who  think 
segregation  must  occur  exclusively  in  the  maturation  processes.  The 
case  of  the  single  stocks  which  throw  doubles,  where  the  whole  male  side 
of  the  plant  differs  genetically  from  the  female  side,  as  proved  by  Miss 
Saunders,  shows  almost  conclusively  that  segregation  may  occur  in 
somatic  divisions.  It  is  also  difficult  otherwise  to  interpret  the  fact 
that  in  certain  cases  the  parental  combination  influences  the  distribution 
of  factors  among  the  gametes,  so  that  the  distribution  among  the  grand¬ 
children  is  different  according  to  the  way  in  which  the  characters  were 
combined  in  their  grandparents.  Into  these  details  I  cannot  now  enter. 


122 


W.  BATESON 


The  Definiteness  and  Fixity  of  the  Laws  of  Descent 

The  tendency  of  our  work,  as  you  will  perceive,  is  more  and  more 
to  exhibit  the  definiteness  and  fixity  of  the  laws  of  descent.  The  medical 
man,  justly  proud  of  what  he  can  do  to  make  good  bodily  shortcomings, 
looks  naturally  to  the  conditions  of  life  as  the  influences  which  chiefly 
determine  destiny.  The  statesman,  to  whom  physiological  fact  is 
a  mystery  that  he  rarely  feels  any  desire  to  explore,  inclines  naturally 
to  a  similar  conception  of  life.  There  are  signs  that  more  true  views 
are  beginning  to  prevail.  It  is  impossible  to  study  such  pedigrees  as 
that  of  night-blindness,  first  compiled  by  Cunier  and  lately  extended 
by  Nettleship,  in  which  a  condition  introduced  by  one  individual  into 
a  community  hundreds  of  years  ago  continues  to  be  perpetuated  according 
to  definite  arithmetical  rules  among  a  remote  posterity,  without  being 
impressed  with  the  fact  that  whatever  influences  may  be  brought  to  bear 
by  hygiene  or  by  education  the  ultimate  decision  rests  with  the  germ 
cells.  Evolutionary  change  is  effected  not  so  much  by  gradual  trans¬ 
formation  of  masses  under  ameliorating  or  detrimental  conditions,  but 
in  the  main  by  the  occurrence  of  individual  and  sporadic  variation. 

Eugenics  and  Legislation 

It  is  beyond  my  province  to  discuss  in  detail  the  practical  question 
denoted  by  the  word  eugenics.  Those  who  are  engaged  in  the  work  of 
physiological  analysis  probably  do  well  to  keep  clear  of  those  distractions. 
The  direction,  however,  in  which  genetic  research  points  is  not  difficult 
to  determine.  Sir  James  Crichton-Browne  has  discussed  at  this  Congress 
the  striking  percentage  increase  of  lunacy  in  recent  decades,  and,  as 
always  when  such  topics  are  under  consideration,  there  are  persons 
disposed  to  lay  the  blame  on  the  conditions  of  life,  the  severity  of  the 
modern  struggle,  a  greater  or  less  consumption  of  alcohol  or  other  drugs, 
and  so  forth  ;  those,  however,  who  have  some  knowledge  of  genetic 
physiology  are  aware  that  the  whole  force  of  modern  science  and  legis¬ 
lation  has  hitherto  been  exercised  in  the  preservation  of  defective  strains 
in  our  midst,  and  will  not  feel  serious  hesitation  as  to  the  true  cause 
of  the  increase. 

The  Mental  Deficiency  Bill  we  recognize  as,  in  principle,  a  wise 
beginning  of  reform,  but,  on  the  other  hand,  we  cannot  hear  without 
disquietude  of  the  violent  measures  that  are  being  adopted  in  certain 
parts  of  the  United  States  with  similar  objects.  It  is  one  thing  to  check 
reproduction  of  hopeless  defectives,  but  another  to  organize  a  wholesale 
tampering  with  the  structure  of  the  population,  such  as  will  follow  if 
any  marriage  not  regarded  by  officials  as  eugenic  is  liable  to  prohibition. 
This  measure,  we  are  told,  is  actually  proposed  in  some  of  the  States  in 
America.  Nothing  yet  ascertained  by  genetic  science  justifies  such 
a  course,  and  we  may  well  wonder  how  genius  and  the  arts  will  fare  in 
a  community  constructed  according  to  the  ideals  of  State  Legislatures. 
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Philologists  tell  us  that  by  an  irony  of  development  the  word  f  dull  ’ 
comes  from  the  same  original  which  in  Dutch  has  become  ‘  dol  ’ — mad, 
and  is  better  known  to  most  of  us  in  the  German  equivalent  ‘  toll  \ 
But  I  anticipate  that,  connected  as  the  ideas  may  be,  we  might  by 
ridding  our  community  of  mania  leave  it  gravely  infected  with  dullness. 
There  are  other  no  less  obvious  considerations  which  I  might  develop, 
but  I  trust  I  have  said  enough  to  show  that  in  the  experimental  analysis 
of  genetics  we  have  an  instrument  of  novel  and  extraordinary  power, 
and  I  am  not  alone  in  foreseeing  that  genetic  science  must  profoundly 
influence  the  course  of  human  thought  and  ultimately  the  conduct  of 
society. 
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PUBLIC  HEALTH 

By  The  Right  Honourable  JOHN  BURNS,  M.P.,  President 
of  the  Local  Government  Board 

THE  RELATIONSHIP  BETWEEN  MEDICINE 
AND  PUBLIC  HEALTH 


The  past  saving  of  life. 

The  expenditure  of  local  authorities. 

Periods  of  progress. 

Motives  of  progress. 

The  doctrine  that  dirt  causes  disease  and  its  triumphs. 

Typhus  fever. 

Enteric  fever. 

Stages  in  the  registration  of  disease. 

The  scientific  period  of  disease  prevention. 

Pasteur. 

Lister  and  surgery. 

Semmelweis  and  puerperal  fever. 

Koch  and  tuberculosis. 

Factors  in  reduction  of  tuberculosis. 

A  partial  antidote  to  urbanization. 

Further  possibilities  of  progress. 

Alcoholism  and  disease. 

The  application  of  science  in  medical  practice. 

The  ever  increasing  institutional  treatment  of  disease. 

The  rôle  of  the  nurse. 

National  interdependence  in  relation  to  health. 

I  much  appreciate  this  opportunity  of  addressing  an  audience  which 
is  representative  of  the  medical  culture  of  the  entire  civilized  world  : 
an  audience  of  men  who  have  assembled  to  interchange  experience,  to 
report  progress,  and  to  give  and  receive  mutual  enlightenment  in  their 
glorious  work  for  the  benefit  of  suffering  humanity. 

My  intention  in  addressing  you  to-day  is  in  the  first  place  to  bear 
my  testimony  to  the  immense  debt  of  gratitude  owing  to  you  by  the 
whole  of  humanity.  Arising  out  of  this,  my  remarks  will  in  the  main 
be  concerned  with  the  intimate  relationship  which  exists  between  medicine 
and  public  health. 

When  speaking  of  the  marvellous  reduction  that  has  taken  place  in 
the  death-rate  in  this  country,  one  is  perhaps  too  apt  to  remember  only 
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social  and  sanitary  progress  as  the  explanation  of  this  great  change. 
My  address  to  you  to-day  may,  I  trust,  serve  to  show  the  appreciation 
by  the  public  of  the  fact  that  to  a  very  large  extent  humanity  is  indebted 
for  the  saving  of  life  and  of  suffering  that  has  occurred  to  the  vast 
improvements  in  the  science  of  cure  as  well  as  of  prevention  of  disease. 

As  a  layman,  I  cannot  attempt  to  set  out  the  details  of  the  marvellous 
progress  of  medicine,  especially  in  its  relation  to  public  health,  since 
you  last  met  in  London  in  1881,  and  in  the  years  preceding  that 
meeting.  Were  I  to  attempt  that  task  not  a  single  nationality  repre¬ 
sented  here  would  fail  to  claim  names  of  honour  in  the  record. 
My  imperfect  list  can  give  only  a  few  of  the  names  that  will  be 
familiar  to  you  ;  Norway  has  had  its  Hansen,  Russia  its  Pawlov  and 
Metschnikoff  (lent  to  France),  Austro-Hungary  its  Semmelweis,  France 
its  Pasteur,  Budin,  and  Roux,  Italy  its  Celli  and  Machiafava,  Belgium  its 
Bordet,  Holland  its  Eijkman,  Japan  its  Takaki  and  Kitasato,  Germany 
has  Ehrlich  and  Koch,  America  its  Oliver  Wendell  Holmes,  Morton,  Read, 
Carroll,  and  Flexner,  and  the  United  Kingdom  its  Farr,  Simpson,  Jenner, 
Lister,  Manson,  and  Ross. 

I  do  not  forget  that  I  am  here  as  the  representative  of  public  health 
in  this  country,  and  my  remarks  will  be  made  chiefly  from  that  stand¬ 
point.  Although  no  impending  triumphs  of  preventive  medicine  are 
likely  to  cause  your  glorious  work  in  assuaging  suffering  to  cease,  I  look 
forward  to  the  time,  which  has  indeed  already  partially  come,  when  the 
family  doctor  will  be  engaged  in  advising  as  to  means  for  preventing 
disease,  in  dissuading  from  habits  inimical  to  health,  in  preventing  over¬ 
work  or  laziness — both  serious  enemies  of  mankind, — in  reporting  external 
conditions,  whether  of  work  or  leisure,  needing  to  be  amended,  and  still 
more  often  in  discovering  the  early  symptoms  of  illness  which  if  neglected 
may  produce  serious  disease,  and  in  securing  the  removal  of  their  cause. 

We  have,  already,  glimpses  of  important  directions  in  which  this 
ideal  of  future  work  is  being  realized.  I  refer  to  the  modern  campaigns 
against  tuberculosis,  in  aid  of  child  welfare,  and  in  connexion  with 
school  medical  inspection,  which  are  rapidly  becoming  part  of  the 
national  life  in  this  and  in  other  countries. 

The  national  system  of  medical  inspection  of  scholars,  and  the 
*  following  up  ’  of  disease  or  disorder  discovered  at  these  inspections,  is 
a  work  of  the  highest  national  importance.  It  is  not  only  important 
in  itself,  but  also  in  discovering  a  large  amount  of  neglected  illness,  which 
should  have  received  attention  before  school-life,  and  to  which  child- 
welfare  work  is  now  being  increasingly  directed.  In  all  these  relation¬ 
ships  we  are  realizing  to  an  increasing  extent  the  essential  continuity  and 
interchangeability  between  treatment  and  prevention,  in  our  efforts  to 
reduce  disabling  disease. 

The  past  saving  of  life.  Some  conception  of  the  progress  already 
secured  by  the  application  of  science,  especially  medical  and  sanitary 
science,  to  the  problem  of  healthy  living — and  I  trust  at  the  same  time 
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some  impetus  to  further  triumphs  on  the  part  of  your  profession — may 
be  given  by  the  comparison  to  which  I  invite  your  consideration  of  the 
average  experience  of  England  and  Wales  during  the  three  years  1 909-11 
as  compared  with  its  experience  during  three  years  based  on  the  average 
experience  of  1871-80. 

In  the  three  years  1909-11,  1,529,060  deaths  occurred  in  England 
and  Wales.  This  number  is  772,811  fewer  than  would  have  occurred 
had  the  average  death-rate  of  1871-80  held  good  for  these  three  years. 
As  shown  in  the  following  figures,  the  largest  share  of  this  saving  of  life 
during  three  years  has  occurred  in  the  working  years  of  life,  and  the 
gain  thus  secured  to  the  economic  capacity  of  the  nation  has  been  on 
a  gigantic  scale.  This  saving  of  nearly  800,000  lives  in  three  years  is 
about  equivalent  to  the  population  of  New  Zealand. 

Comparing  the  aggregate  experience  of  the  three  years  1909-11  in 
England  and  Wales  with  the  experience  of  three  years  based  on  the 
average  death-rate  for  the  decennium  1871-80  : 
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The  saving  under  certain  special  diseases  is  set  out  below.  Comparing 
the  aggregate  experience  of  the  three  years  1909-11  with  the  experience 
of  three  years  of  the  decennium  1871-80  : 


The  saving  of  life  in  3  years  in  respect  of  small-pox 
,,  ,,  , ,  measles 


was 


scarlet  fever 
whooping-cough 
fevers  (typhus,  enteric, 
simple  continued  fever) 
puerperal  fever 
diarrhoea,  dysentery,  and 
cholera 

pulmonary  tuberculosis 
other  tuberculous  diseases 

Total  saving  on  these  diseases 


25,463 

7,824 

69,974 

30,884 

45,339 

3,94i 

32,996 

114,799 

36,338 

367,558 


Nearly  half  the  total  saving  has  occurred  under  the  heading  of  the  diseases 
here  enumerated. 

If  we  take  the  whole  of  the  thirty-two  years  1881  to  1912,  and  con¬ 
sider  the  saving  of  life  during  this  period,  the  figures  are  truly  colossal. 
During  these  thirty-two  years,  in  England  and  Wales  17,083,751  deaths 
occurred. 

Had  the  relatively  high  death-rates  of  1871-80  continued  during 
each  of  these  thirty-two  years  with  the  populations  of  each  of  these 
years,  3,942,000  more  deaths  would  have  occurred  than  were  actually 
experienced.  This  saving  of  life  represents  a  population  which  is  nearly 
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equal  to  the  total  population  of  London,  or  Australia,  or  of  Ireland,  and 
more  than  that  of  Switzerland. 

Expenditure  of  local  authorities.  It  is  interesting  to  contrast  the 
saving  of  life  actually  experienced  during  the  last  thirty-two  years  with 
the  expenditure  incurred  by  local  authorities  (sanitary  and  poor-law 
authorities,  county  councils,  joint  hospital  boards,  &c.)  during  the  forty 
years  1870  to  1909-10.  During  this  period  the  total  expenditure  of  all 
local  authorities  in  England  and  Wales  exceeded  3,000  millions  sterling, 
of  which  amount  over  500  millions  was  obtained  on  loan  since  the  year 
1882-3.  At  the  end  of  1909-10  the  total  indebtedness  of  local  authorities 
exceeded  536  millions  sterling,  or  about  seven-tenths  of  the  amount  of 
the  National  Debt. 

In  the  following  table  an  analysis  is  made  of  the  main  items  of  loans 
by  local  authorities  which  may  be  regarded  as  directly  or  indirectly 
concerns  of  public  health,  and  a  comparison  is  made  with  the  corre¬ 
sponding  items  for  1883-4.  The  figures  are  stated  in  round  numbers. 


1883-4  1909-10 

£  £ 

Total  outstanding  debt  for  all  purposes  ....  165,000,000  536,000,000 

Outstanding  debt  incurred  in  respect  of  schools  .  .  14,000,000  46,000,000 

,,  ,,  ,,  highways,  &c.  .  17,000,000  57,000,000 

,,  ,,  ,,  waterworks  .  29,000,000  127,000,000 1 

,,  ,,  ,,  sewerage  and  sew-  15,000,000  42,000,000 

age  disposal 

,,  ,,  ,,  housing  .  .  3,500,000  10,800,000 

,,  ,,  ,,  hospitals  .  .  182,000  4,600,000 2 


The  above  statement  does  not  include  municipal  and  poor-law 
expenditure  on  the  supply  of  gas,  electricity,  tramways,  harbours,  on 
asylums,  police,  markets,  workhouses,  &c. 

Since  1882-3  local  authorities  have  expended  out  of  rates  and  by 
means  of  loans  the  following  sums  : 


Education  ........... 

Highways,  bridges,  and  ferries  ....... 

Waterworks  .......... 

Sewerage  and  sewage  disposal  ....... 

Hospitals  (not  including  Metropolitan  Asylums  Board  and  Workhouse 
Infirmaries)  .......... 

Housing  of  working  classes  ........ 


£ 

320,000,000 

289,000,000 

131,000,000 

89,000,000 

20,000,000 

11,000,000 


^860,000,000 


A  large  proportion  of  the  total  sums  mentioned  above  has  been 
expended  by  local  authorities  on  objects  which  are  unrelated  to  the 
public  health,  though  they  may  have  increased  the  public  comfort.  The 
expenditure  on  education  has  doubtless  helped  the  public  health  as  well 
as  national  efficiency,  though  only  a  share  of  this  expenditure  should 
be  allotted  to  the  former  heading.  If  we  assume  that  500  millions  sterling- 
have  been  expended  which  can  be  rightly  associated  with  the  saving  of 


1  Including  loans  of  Metropolitan  Water  Board. 

2  Does  not  include  Poor  Law  Institutions  or  Metropolitan  Asylums  Board  Institu¬ 
tions. 

V  '  '  I 
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nearly  four  million  lives  which  has  occurred  during  the  last  thirty-two  years, 
and  if  we  take  the  average  economic  value  of  a  life  saved,  i.e.  prolonged 
to  an  older  age,  to  be  £150,  a  very  modest  estimate,  evidently  even  this 
large  sum  can  be  regarded  as  having  been  a  profitable  investment.  It 
has  to  be  remembered  that  the  benefit  of  many  of  the  large  capital 
expenditures  on  water-supplies,  sewerage,  housing,  hospitals,  &c.,  will  be 
reaped  even  more  in  the  future  than  in  the  record  of  the  past. 

Periods  of  progress.  How  has  the  saving  of  life  already  achieved  been 
secured  ?  No  complete  answer  can  be  given  in  a  few  sentences,  and 
perhaps  my  best  plan  is  to  proceed  by  examples,  drawing  inferences 
from  the  historical  facts  of  medicine,  which  are  open  to  the  layman  as 
well  as  to  the  doctor. 

The  progress  that  has  been  made  in  this  country  during  the  nineteenth 
century  comes  within  two  overlapping  periods.  The  first  of  these  is  the 
period  of  what  may  be  called  crude  generalizations  ;  the  second  is  the 
period  in  which  progress  as  to  each  disease  has  been  based  on  the  actual 
results  of  scientific  investigation. 

Motives  of  progress.  In  the  progress  of  the  earlier  period — and  happily 
the  same  motives  continue  to  be  potent  now — motives  of  philanthropy, 
panic,  and  economic  necessity  combined  to  secure,  though  too  slowly, 
the  needed  sanitary  reform.  I  cannot  stay  to  discuss  the  high  value 
attaching  to  the  devoted  efforts  of  such  men  and  women  as  John  Howard 
and  Elizabeth  Fry,  of  Sadler,  Oastler,  and  their  collaborators,  of  Lord 
Shaftesbury,  of  Charles  Dickens,  of  Robert  Owen,  of  Charles  Kingsley, 
and  in  official  life  of  Edwin  Chadwick,  of  the  Poor-Law  Commissioners, 
who  succeeded  in  arousing  England  and  securing  improvement  in  the 
conditions  of  work  and  life,  and  even  of  imprisonment  ;  nor  of  such 
men  as  David  Livingstone,  who  did  so  much  to  ‘  heal  the  open  sore  of 
the  world  ’  constituted  by  slavery,  to  open  up  tropical  countries  and  thus 
to  prepare  the  way  for  the  recent  triumphs  of  tropical  medicine.  It  is 
not  without  interest  to  note  that  the  earliest  successful  attempts  to 
enforce  sanitation  and  to  secure  healthy  conditions  of  work  were  in 
connexion  with  factory  work.  This  involved  the  appointment  of  paid 
inspectors,  introduced  by  the  Act  of  1833.  Factory  inspectors  preceded 
medical  officers  of  health  and  sanitary  inspectors  ;  and  under  the  Home 
Office  their  beneficent  work  in  industrial  hygiene  has,  year  by  year, 
become  more  far-reaching  and  effective. 

Next  to  philanthropy,  panic  has  been,  perhaps,  the  most  efficient 
factor  in  early  sanitary  progress.  So  far  as  this  country  is  concerned, 
cholera  has  been  far  from  an  unmixed  evil.  In  1831-2  it  caused  41,544 
deaths  in  the  United  Kingdom  ;  and  this  led  to  spasmodic  efforts  on  the 
part  of  many  local  boards  of  health  to  sweep  the  Augean  stables  of 
insalubrity.  The  lesson  was  not,  however,  sufficiently  learnt  until  later 
epidemics  of  the  same  disease  occurred,  followed  by  the  creation  of  local 
sanitary  authorities,  and  the  expenditure  of  large  sums  on  schemes  of 
water-supply  and  sewerage. 

G. 
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The  economic  value  of  health  and  the  wastefulness  of  premature 
sickness  and  death  are  not  even  now  sufficiently  realized  ;  but  the  steadily 
increasing  readiness  of  local  authorities  to  expend  money  on  sanitary 
measures  indicates  our  increasing  realization  of  the  truth  that  national 
health  is  national  wealth. 

The  doctrine  that  dirt  makes  disease.  It  was  the  great  merit  of  the 
work  of  Edwin  Chadwick  that  he  added  to  philanthropy  the  important 
economic  motive,  showing  through  numerous  local  investigations  the 
regular  association  between  unhealthy  conditions  and  disease,  and  the 
production  of  pauperism  by  means  of  disease.  Of  the  value  of  this 
generalization  we  are  now  fully  advised.  At  least  one-half  of  the  total 
cost  of  pauperism  in  recent  years  is  stated  to  be  swallowed  up  in  direct 
dealing  with  sickness,  and  to  this  must  be  added  the  indirect  contribu¬ 
tions  of  sickness,  through  deaths  of  bread-winners,  and  the  host  of 
by-products  of  sickness  with  which  disease  helps  to  populate  our  work- 
houses. 

Chadwick  was  largely  influenced  by  the  teaching  of  Dr.  Southwood 
Smith  and  his  collaborators,  that  epidemic  diseases  as  a  whole  are  the 
direct  consequence  of  local  insanitary  conditions.  This  valuable  generaliza¬ 
tion,  as  we  now  know,  needs  a  modified  and  more  accurate  statement, 
specialized  for  each  individual  disease.  In  its  original  form,  however, 
it  embodied  a  realization  of  the  immense  power  of  the  environment  to 
make  or  mar  the  national  life  ;  it  secured  the  beginning  of  our 
national  improvements,  and  it  laid  the  foundation  of  the  house  of  health 
which  as  a  nation  we  are  building. 

Typhus  fever.  The  value  of  the  teaching  of  this  doctrine  is  shown  in 
the  almost  complete  annihilation  of  typhus  fever  and  the  rapid  decline 
in  amount  of  enteric  fever.  The  history  of  typhus  is  a  romance  in 
sanitation,  from  which  the  principles  and  practice  of  preventive  medicine 
could  be  adequately  taught.  It  occurred  under  conditions  of  dirt  and 
overcrowding  ;  but,  apparently,  it  arose  only  by  direct  infection  from 
person  to  person.  It  was  spread,  like  small-pox,  by  vagrants  from 
parish  to  parish,  repeatedly  brought  by  them  from  Ireland  to  England, 
and  it  was  not  brought  under  control  until  the  migrations  of  vagrants 
had  been  limited,  the  sick  had  been  segregated  in  hospitals  from  the 
healthy,  *  contacts  ’  had  been  kept  under  adequate  supervision,  and  the 
houses  harbouring  the  disease  had  been  disinfected  and  the  vermin  therein 
destroyed.  In  many  instances  the  courts  and  alleys,  the  favourite 
lurking-places  of  the  disease,  were  also  swept  away.  Consider  the  follow¬ 
ing  figures  :  In  the  ten  years  1871-80,  in  Ireland,  7,495  deaths  were 
returned  as  due  to  typhus  fever;  in  the  three  years  1909-11  the  number 
had  fallen  to  143.  In  England  and  Wales,  in  the  ten  years  1871-80, 
13,975  deaths  were  caused  by  typhus  fever;  in  the  three  years  1909-11, 
with  a  much  larger  population,  the  number  thus  caused  was  30. 

Enteric  fever.  The  history  of  enteric  fever  is  also  very  striking.  In 
England  and  Wales,  in  the  ten  years  1871-80, 78,421  deaths  were  ascribed 
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to  this  disease  ;  in  the  three  years  1909-11,  its  greater  population  had 
6,447  deaths  from  the  same  disease — a  number  far  too  large,  and  in  some 
measure  due  to  the  fact  that  some  local  sanitary  authorities  still  do  not 
realize  to  the  full  extent  the  importance  of  the  generalization  that  filth 
implies  disease.  The  importance  of  this  generalization  is  shown  by  the 
excess  of  this  disease  in  towns  in  which  privy  and  ashpit  systems  continue, 
and  the  water-carriage  system  of  sewerage  has  not  been  installed. 

When  our  medical  officers  of  health — the  advance-guard  in  our  army 
of  sanitation,  and  our  advisers  as  to  the  best  line  of  action — came  to 
investigate  the  facts,  they  ascertained  that  explosive  epidemics  of  this 
disease  are  nearly  always  caused  by  specific  excremental  contamination 
of  a  public  water-supply  or  of  a  milk-supply  ;  and  the  knowledge  of 
these  facts  conveyed  to  local  sanitary  authorities  throughout  the 
country  has  induced  them  to  expend  enormous  sums  on  public  water- 
supplies  and  sewerage,  and  to  the  adoption  of  precautions  in  connexion 
with  our  milk-supplies.  With  more  accurate  knowledge  of  the  methods  of 
spread  of  enteric  fever,  it  became  clear  that  the  nursing  of  enteric  fever 
under  the  home  conditions  of  the  poor  involved  further  spread  of  the 
disease  :  and  to  the  use  of  isolation  hospitals  must  be  ascribed  a  large 
share  in  the  realized  reduction  of  enteric  fever,  as  also  of  typhus  fever. 
In  recent  years  it  has  been  shown  that  there  is  a  residuum  of  enteric 
fever,  not  explicable  by  origin  from  the  above-mentioned  sources  ;  and 
other  smaller  sources  of  infection  have  been  traced,  including  chronic 
‘  carrier  cases  \  Contaminated  shell-fish,  especially  mussels  and  oysters, 
have  been  shown  to  be  responsible  for  a  considerable  amount  of  this 
disease,  and  I  have  at  the  present  time  under  consideration  the  issue 
of  regulations  which  will  give  sanitary  authorities  additional  control 
over  this  source  of  infection.  There  is  reason  to  expect  that  enteric 
fever  will  ere  long  be  known,  in  fully  civilized  countries,  like  typhus 
fever,  scurvy,  and  leprosy,  as  in  the  main  an  historical  curiosity. 

Stages  in  registration  of  disease.  The  history  of  registration  of  disease 
is  inseparably  associated  with  that  of  public  health,  and  it  is  convenient 
at  this  point  to  refer  to  this  important  subject.  Until  the  ugly  facts  as 
to  excessive  mortality  under  conditions  of  filth  and  overcrowding  could 
be  persistently  obtruded  upon  the  public  mind,  reform  was  difficult, 
sometimes  impossible.  The  need  of  registration  of  deaths  was  realized 
as  an  instrument  of  sanitary  progress — the  epidemic  of  cholera  in  1831-2 
giving  a  great  impetus  in  this  direction — and  political  considerations 
aided  its  enactment. 

It  is  not  the  least  of  Chadwick’s  great  services  to  the  State  that  he 
discovered  William  Farr,  the  humble  apothecary,  and  placed  him  in 
charge  of  our  national  vital  statistics.  The  series  of  reports  issued  by 
Farr  have  had  an  immense  influence  in  promoting  the  public  health. 
They  threw  the  light  of  publicity  on  the  towns  and  parts  of  towns  in 
which  fever  and  consumption  throve  ;  they  enabled  the  moral  of  great 
epidemics  to  be  pointed,  and  painstaking  investigations  into  their  causa- 
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tion  to  be  made  by  medical  officers  of  health  and  others.  The  later 
reports  by  Drs.  Ogle,  Tatham,  and  Stevenson  have  worthily  continued 
the  series  initiated  by  Farr.  In  particular  the  decennial  supplements 
have  thrown  valuable  light  on  the  incidence  of  industrial  mortality. 

As  time  went  on  it  became  clear  that  registration  of  deaths  gave 
a  very  imperfect  view  of  the  prevalence  of  disease,  and  that  so  far  as 
infectious  diseases  were  concerned,  valuable  time  was  lost  when  pre¬ 
ventive  action  could  only  be  taken  after  the  patient’s  death.  Death 
registration  told  of  the  total  wrecks  which  had  occurred  during  the  storm; 
it  gave  no  information  as  to  early  mishaps  enabling  others  to  trim  their 
vessels  and  thus  weather  through.  It  gave  a  list  of  killed  in  battle,  not 
of  the  wounded  also. 

Progress  occurred  step  by  step,  in  our  characteristic  British  fashion. 
Pioneer  attempts  were  made  by  medical  men  in  a  number  of  districts 
to  secure  the  voluntary  notification  of  different  forms  of  illness.  The 
gradual  failure  of  these  attempts  led  to  agitation  in  favour  of  the  com¬ 
pulsory  notification  of  the  chief  acute  infectious  diseases.  Local  powers 
for  this  purpose  were  secured  by  a  few  enterprising  towns,  in  1889  an 
Adoptive  Act  for  the  whole  country  was  passed,  and  in  1899,  by  a  further 
Act,  the  notification  of  these  diseases  was  made  compulsory  throughout 
England  and  Wales.  From  time  to  time  extensions  of  the  list  have  been 
made  by  local  authorities  and  by  the  Local  Government  Board  ;  among 
the  most  recent  additions  have  been  the  Orders  by  which  the  notification 
of  poliomyelitis  and  cerebro-spinal  fever  has  been  made  generally 
obligatory.  It  may  be  hoped  that  the  more  precise  information  thus 
obtained  will  throw  new  light  on  the  conditions  governing  the  spread 
of  these  serious  diseases. 

In  a  large  number  of  districts  ophthalmia  of  the  newly  born  is  already 
notifiable  :  and  I  am  about  to  issue  an  Order  making  this  disease  notifi¬ 
able  in  every  sanitary  area,  and  enabling  sanitary  authorities  to  provide 
the  prompt  medical  aid  and  nursing  which  are  required  to  prevent  this 
serious  cause  of  blindness  in  childhood. 

But  you  will,  I  think,  agree  with  me  that  the  most  important  extension 
of  the  principle  of  notification  has  been  in  regard  to  tuberculosis.  The 
knowledge  that  this  disease  is  communicable,  and  the  importance,  even 
apart  from  the  fact  of  communicability,  of  having  exact  knowledge  of 
its  special  haunts,  and  of  its  prevalence  in  different  industries,  and  among 
the  poor  living  in  crowded  streets  and  courts,  have  enabled  me  step  by 
step,  by  means  of  Departmental  Orders,  to  apply  the  principle  of  com¬ 
pulsory  notification  to  all  forms  of  this  disease.  In  order  that  public 
opinion  might  confirm  the  proposals,  and  to  ensure  that  notification 
would  be  effective  as  well  as  merely  prescribed,  action  was  deliberately 
taken  in  stages. 

On  December  18,  1908,  an  Order  was  issued,  making  obligatory  from 
January  1,  1909,  the  notification  of  cases  of  pulmonary  tuberculosis  in 
poor-law  practice.  This  was  followed  on  March  22,  1911,  by  an  Order 
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making  the  notification  of  cases  of  pulmonary  tuberculosis  in  hospital 
practice  obligatory  from  May  1,  1911. 

On  November  15,  1911,  an  Order  was  issued  making  it  obligatory 
from  January  1,  1912,  on  all  medical  practitioners  throughout  England 
and  Wales  to  notify  cases  of  pulmonary  tuberculosis  occurring  in  their 
practice,  whether  public  or  private  :  and  on  December  19,  1912,  this 
duty  was  extended  from  February  1,  1913,  to  all  forms  of  tuberculosis. 

I  have  made  careful  inquiries,  both  from  private  practitioners  and 
from  hospital  physicians,  and  have  been  much  gratified  to  find  that 
each  step  in  the  extension  of  notification  has  been  welcomed  by  them, 
and  that  instances  in  which  hardships  to  patients  have  occurred  as  the 
result  of  notification  are  very  few  indeed. 

This  is  due  in  part  to  the  fact  that  notification  is  confidential  in 
character,  but  also,  and  I  believe  chiefly,  because  the  notification  has 
not  only  enabled  investigation  of  sources  of  infection  to  be  made  and 
precautionary  measures  to  be  adopted,  but  has  also  put  the  patient  in 
the  way  to  receive  more  efficient  treatment.  Tuberculosis  is  the  one 
disease  in  which  the  fact  that  measures  of  treatment  and  of  prevention 
are  to  a  large  extent  identical  is  becoming  fully  realized  ;  and  the  impor¬ 
tant  endowment  of  the  treatment  of  this  disease  in  connexion  with  the 
National  Insurance  Act  will  enable  local  authorities  and  their  officers 
to  take  active  measures  both  of  prevention  and  treatment  on  a  larger 
scale  than  had  been  previously  practicable. 

During  the  last  few  years  a  weekly  list  of  cases  of  certain  important 
diseases  in  foreign  ports  has  been  distributed  by  the  Local  Government 
Board  to  port  medical  officers  of  health,  thus  giving  them  warning  of  the 
points  from  which  the  importation  of  disease  is  particularly  to  be  feared. 

By  an  Order  of  the  Local  Government  Board,  dated  December  13, 
1910,  every  medical  officer  of  health  has  been  required  to  send  to  the 
Board  at  the  end  of  each  week  a  list  of  the  cases  of  the  different  infectious 
diseases  notified  in  his  area  during  the  week  ;  and  during  the  following 
week  a  complete  statement  of  these  cases  in  each  and  all  the  1,800  sanitary 
areas  in  England  and  Wales  is  distributed  by  the  Board  of  which  I  am 
the  head  to  each  of  the  medical  officers  of  health  of  these  areas  for  their 
information. 

For  1 91 1  the  first  statistical  return  was  prepared  in  my  Medical 
Department  showing  the  rate  of  sickness  for  each  notifiable  disease  in 
every  sanitary  area  ;  and  by  this  means  there  is  now  accumulating  a 
more  accurate  record  of  the  sickness  of  each  district  than  was  previously 
possible.  The  influence  of  such  information  in  securing  investigation 
into  the  sources  of  disease,  and  in  enabling  pressure  to  be  brought  to 
bear  on  reluctant  or  obstructive  authorities  will  be  very  great. 

No  mention  of  notification  would  be  complete  which  omitted  reference 
to  the  Notification  of  Births  Act.  This  Act  has  enabled  medical  officers 
of  health  to  obtain  the  information  as  to  births  within  thirty-six  hours 
of  their  occurrence,  whereas  registration  may  be  delayed  for  six  weeks  ; 
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and  by  this  means  early  visits  can  be  made  in  suitable  cases  by  means  of 
nurses  or  health  visitors,  competent  to  give  useful  advice.  I  am  hopeful 
that  this  Act  will  ere  long  be  adopted  in  every  sanitary  area.  Already  it 
applies  to  more  than  half  of  the  total  population  of  England  and  Wales. 

I  must  hasten  on  to  make  a  few  remarks  on  what  I  have  called  the 
scientific  period  of  disease  prevention.  Historically,  this  cannot  be 
separated  from  the  earlier  period  of  cruder,  though  most  valuable, 
generalizations,  in  which  already  valuable  work  was  being  done  by 
local  sanitary  authorities,  under  the  guidance  of  their  medical  officers 
of  health.  The  old  generalizations,  embodied  in  our  warfare  against 
overcrowding,  uncleanliness,  the  herding  of  families  in  unsatisfactory 
houses,  against  impure  water-supplies,  against  accumulated  filth  in 
and  about  the  dwelling,  against  dusty  occupations,  retain  their  full 
value,  and  the  warfare  against  these  evils  still  needs  to  be  pursued  with 
unabated  energy.  Each  year,  however,  our  knowledge  of  the  causation 
of  individual  diseases  is  becoming  more  exact  ;  and  our  warfare  against 
disease  can  be  pursued  not  only  with  what  may  be  described  as  the 
bludgeon,  but  also  with  arms  of  exactitude  not  previously  available. 

Louis  Pasteur.  The  pioneer  of  this  period,  who  showed  the  way 
along  which  you  are  now  so  successfully  travelling,  was  one  who  was 
on  the  platform  of  the  meeting  of  this  International  Congress  in  August 
1881,  when  last  it  met  in  London.  He  was  then  your  most  honoured 
member,  and  the  immense  possibilities  of  future  prevention  of  disease 
opened  out  by  him  were  already  being  realized.  Need  I  say  that  I  refer 
to  Louis  Pasteur,  a  name  to  be  ever  held  in  reverence  as  that  of  the 
father  of  scientific  preventive  medicine  ?  Although  himself  originally 
a  chemist,  he  has  exercised  a  greater  influence  on  medicine  than  any 
other  man  since  Harvey.  He  succeeded  in  destroying  the  idea  of  spon¬ 
taneous  generation,  and  in  establishing  on  a  firm  basis  the  germ  theory 
of  disease.  As  has  been  well  said,  he  associated  the  faith  of  an  apostle 
with  the  inquiring  patience  of  a  scientist.  With  indomitable  courage 
he  pursued  his  investigations,  undeterred  by  obstacles  and  opposition. 
When  his  friend  said  to  him,  ‘  Studies  of  that  sort  require  much  courage/ 
his  simple  answer  was,  ‘  What  about  duty  ?  ’ 

It  would  ill  beseem  me  as  a  layman  to  attempt  before  an  audience 
of  medical  men,  including  our  distinguished  French  confrères,  to  describe 
the  work  of  Pasteur.  I  like  to  think  of  it  especially  as  leading  up  to  and 
inspiring  that  supremely  important  work  of  Lister,  which  has  revolu¬ 
tionized  surgery  and  saved  an  untold  number  of  lives. 

Lister.  May  I  be  excused  for  dwelling  for  a  moment  or  two  on 
Lister’s  work  and  its  results  ?  Born  in  1827,  in  i860  he  became  surgeon 
at  the  Glasgow  General  Infirmary,  where,  as  elsewhere,  the  surgical 
wards  were  ravaged  by  erysipelas,  pyaemia,  and  hospital  gangrene.  The 
introduction  of  ether  as  an  anaesthetic  by  Morton  in  America,  and  the 
later  introduction  of  chloroform  by  Simpson  in  1847 — although  they 
prevented  an  enormous  amount  of  suffering — had  temporarily  increased 
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the  mortality  of  surgery,  by  rendering  operations  painless,  and  therefore 
more  frequent,  in  wards  in  which  septic  infection  prevailed.  In  those 
days  suppuration  was  regarded  as  a  normal  process,  now  when  it  occurs 
as  the  result  of  an  operation  it  is  regarded  as  a  grave  reflection  on  the 
surgeon  in  whose  practice  it  appears.  Applying  Pasteur’s  discovery  that 
putrefactive  fermentation  is  due  to  microbes  introduced  from  without, 
Lister,  by  antiseptic  methods,  without  altered  sanitation  of  his  wards, 
so  improved  their  record  that  in  1867  he  was  able  to  report  that  during 
the  preceding  nine  months  not  a  single  case  of  erysipelas,  pyaemia,  or 
gangrene  had  occurred  among  his  patients. 

Listerism.  It  is  impossible  to  express  statistically  the  saving  of  life 
and  suffering  effected  through  Lister’s  work,  but  its  magnitude  is  well 
known  to  all  of  you.  Operations  which  in  former  times  were  needed 
to  save  life,  were  commonly  followed  by  sepsis  and  death.  A  major 
operation  for  a  compound  fracture  or  other  serious  injury,  often  meant 
merely  the  postponement  for  a  few  days  of  the  fatal  result.  In  many 
hospitals,  and  sometimes  for  long  periods,  each  surgical  patient  in  succes¬ 
sion  was  liable  to  be  attacked  by  erysipelas,  pyæmia,  or  gangrene.  Little 
wonder,  then,  that  hospitals  were  regarded  as  death-traps,  and  an  operation 
in  the  poorest  home  often  had  a  greater  prospect  of  success  than  a  similar 
operation  by  a  distinguished  surgeon  in  our  largest  and  best  hospitals. 
The  hospital  and  its  architect  were  commonly  blamed  for  this,  and  the 
fact  that  death  lurked  in  the  skin  of  the  patient  himself,  in  the  finger¬ 
nails  of  the  surgeon,  and  in  the  sponges  of  the  nurse,  was  unrealized. 
Listerism  has  changed  all  this.  It  has  done  more.  It  has  made  possible 
triumphs  of  cure  not  previously  dreamt  of.  Abdominal  diseases  and  diseases 
of  the  brain  and  its  coverings,  formerly  inevitably  fatal,  have  come 
within  the  range  of  treatment,  and  the  possibilities  of  saving  and  pro¬ 
longing  life  have  been  immensely  increased.  The  following  comparison 
of  the  experience  of  two  of  the  largest  metropolitan  hospitals  shows  the 
greater  extent  to  which  operative  assistance  can  now  be  given  to  patients. 
In  1878,  15-2  per  cent,  of  the  total  surgical  patients  in  these  hospitals 
(4,531  in  number),  and  in  1911,  79-1  per  cent,  of  the  total  surgical  patients 
in  these  hospitals  (6,490  in  number),  received  operative  treatment. 

As  a  by-product  of  Listerism  there  has  been  an  almost  incalculable 
saving  of  pain,  directly  in  connexion  with  the  progress  of  injuries  and 
operations,  and  indirectly  in  consequence  of  the  number  of  painful 
conditions  which  can  now  be  attacked  by  operative  measures.  We  may 
therefore  add  the  name  of  Lister  to  those  of  pain-destroyers,  which 
include  also  Morton  and  Simpson,  the  introducers  of  ether  and  chloroform 
respectively  as  anaesthetics,  and  the  modern  chemists  who  have  intro¬ 
duced  the  wonderful  series  of  drugs  producing  local  anaesthesia. 

Semmelweis.  From  Listerism  we  may  pass  on  to  mention  puerperal 
fever,  a  specially  urgent  case  for  the  application  of  Listerism,  an  applica¬ 
tion  which — if  the  teaching  of  Semmelweis  had  been  appreciated — would 
have  been  adopted  before  Lister.  As  early  as  1847,  Semmelweis  demon- 
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strated  that  puerperal  fever  was  caused  in  the  lying-in  wards  in  his 
clinic  at  Vienna  by  contact  infection,  brought  by  students  who  were 
also  engaged  in  the  post-mortem  or  dissecting  room,  or  in  surgical  wards 
in  which  there  were  open  wounds.  In  1849  Semmelweis’s  work  was 
brought  before  a  London  Medical  Society.  Unhappily  its  importance 
was  not  realized,  and  so  the  triumph  of  antisepticism  and  asepticism  in 
midwifery  was  postponed  ;  for  the  child-bearing  mother  the  full  realization 
of  freedom  from  risk  of  sepsis,  which  is  a  fair  claim  for  every  expectant 
mother  to  make,  is  still  far  from  being  realized.  Our  national  figures  show 
improvement  in  the  death-rate  from  puerperal  sepsis  ;  a  less  improvement 
in  regard  to  the  accidents  and  diseases  of  pregnancy  and  childbirth.  Even 
in  regard  to  puerperal  sepsis  alone,  the  record  is  not  entirely  satisfactory. 

From  puerperal  fever  and  the  accidents  of  childbirth 
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>  y  y  y 
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This  means  that  an  annual  saving  of  upwards  of  700  lives  of  mothers 
in  connexion  with  childbirth  is  being  secured  as  compared  with  the 
experience  of  thirty  years  ago. 

So  far  as  London  is  concerned,  I  have  recently  authorized  the  admis¬ 
sion  of  patients  suffering  from  puerperal  fever  into  the  hospitals  of  the 
Metropolitan  Asylums  Board  ;  and  there  is  no  reason  why,  with  an 
improved  service  of  midwives,  better  nursing,  and  the  strictest  asepticism 
in  practice,  puerperal  fever  should  not  become  extremely  rare. 

Koch.  It  is  difficult  to  speak  of  tuberculosis  without  merely  repeating 
the  already  familiar.  In  devoting  a  few  minutes  to  this  important 
disease,  I  wish  to  associate  my  remarks  with  the  name  of  Robert  Koch, 
who  lifted  our  knowledge  of  this  disease  from  the  empirical  to  the  scien¬ 
tific.  Koch  was  one  of  many  instances  in  medicine  of  genius  triumphing 
over  poverty.  He  was  an  obscure  practitioner  in  a  small  country  place, 
where  he  was  able  to  demonstrate  improvements  of  technique  in  bac¬ 
teriology,  which  opened  up  a  new  epoch  in  this  science.  In  1882  he  proved 
that  tuberculosis  is  caused  by  the  tubercle  bacillus,  and  demonstrated 
the  bacillus.  He  caused  much  searching  of  heart  at  the  Congress  in 
London  in  1901  by  his  frank  expression  of  opinion  that  bovine  infection 
had  very  small  importance  in  the  production  of  human  tuberculosis. 
More  recent  investigation  has  shown  that  bovine  infection  cannot  be 
disregarded  as  a  cause  of  tuberculosis  in  children  ;  but  his  statement 
has  doubtless  led  to  greater  concentration  than  there  would  otherwise 
have  been,  on  measures  to  prevent  infection  from  man  to  man.  He 
steadfastly  held  to  the  view  that  tuberculosis  in  the  main  is  a  disease 
of  the  dwelling,  more  particularly  of  the  bedroom. 
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I  cannot  express  this  better  than  in  Koch’s  own  words,  uttered  in  his 
Nobel  lecture  in  1906  : 

The  danger  of  infection  becomes  especially  great  when  healthy  people 
have  to  sleep  in  the  same  rooms  with  sick  people,  and  even,  as  unfor¬ 
tunately  still  frequently  happens  among  the  poor,  in  the  same  bed.  This 
kind  of  infection  has  struck  attentive  observers  as  so  important  that 
tuberculosis  has  been  frankly  and  justly  called  a  dwelling  disease. 

In  Berlin  during  the  last  decade  more  than  40  per  cent,  of  the  cases 
of  pulmonary  phthisis  died  in  hospitals.  In  Stockholm,  too,  the  state  of 
affairs  must  be  very  favourable  in  this  respect.  The  number  of  patients 
that  are  thus  placed  in  circumstances  under  which  they  can  no  longer 
infect  is  very  considerable  and  cannot  fail  to  influence  the  course  of  the 
pestilence. 

The  improvement  of  the  situation  of  the  lower  classes  and  the  better 
knowledge  of  the  danger  of  infection,  the  consequence  of  which  is  that 
people  no  longer  unwittingly  expose  themselves  to  it,  have  certainly 
helped  to  reduce  tuberculosis.  But  I  am  firmly  convinced  that  the  better 
provision  for  patients  in  the  last  stage  of  pulmonary  phthisis — namely, 
the  lodging  of  them  in  hospitals,  which  is  done  in  England  and  in  Prussia 
to  a  comparatively  large  extent — has  contributed  most  to  the  improve¬ 
ment.  From  this,  however,  we  are  to  derive  the  lesson  that  the  greatest 
stress  is  to  be  laid  on  this  measure — namely,  the  placing  of  cases  of  pulmo¬ 
nary  phthisis  in  suitable  establishments ,  and  far  more  care  should  be  taken 
than  hitherto  that  such  patients  do  not  die  in  their  dwellings,  where, 
moreover,  they  are  for  the  most  part  in  a  helpless  situation  and  inade¬ 
quately  nursed.  If  cases  of  pulmonary  phthisis  are  no  longer,  as  hitherto, 
rejected  by  the  hospitals  as  incurable  ;  if,  on  the  contrary,  we  offer  them 
the  best  imaginable  nursing  gratis  and  can  even  in  some  cases  hold  forth 
the  hope  of  cure  ;  if,  moreover,  their  families  are  cared  for  during  their 
illness,  not  the  slightest  compulsion  will  be  necessary  to  induce  a  still 
much  greater  number  of  these  unfortunate  patients  to  go  to  hospitals 
than  at  present. 

Factors  in  reduction  of  tuberculosis .  The  causes  of  the  remarkable 
reduction  of  tuberculosis  in  this  and  some  other  countries  during  the 
last  thirty  or  forty  years  cannot,  however,  be  stated  in  a  single  pro¬ 
position  ;  and  looked  at  from  various  standpoints,  diverse  statements  are 
possible,  each  containing  a  considerable  share  of  the  entire  truth. 

In  the  three  years  1 909-11,  tuberculosis  of  all  parts  of  the  body  caused 
151,137  fewer  deaths  in  England  and  Wales  than  would  have  occurred 
had  the  experience  of  1871-80  been  continued. 

Comparing  the  percentage  reduction  for  phthisis  and  for  all  non- 
tuberculous  diseases  in  the  aggregate  for  five  yearly  periods,  from  1876-80 
onwards,  we  obtain  the  following  results  : 


Percentage  reduction  (  — )  or  increase 
(  +  )  between 

Phthisis  in  males. 

All  causes,  omitting 
tuberculosis,  in  males. 

1876-80  and  1881-5 

-9-8 

—  6-2 

1881-5  and  1886-90 

-8-3 

-0-5 

1886-90  and  1891-5 

-9'5 

unaltered 

1891-5  and  1896-1900 

-8*3 

-4-1 

1896-1900  and  1901-5 

-7-0 

-9-0 

i 901-5  and  1906-10 

-9'7 

•  -8-8 
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It  will  be  seen  that  there  has  been  a  fairly  steady  decline  in  the  death- 
rate  from  phthisis,  while  the  decline  in  the  death-rate  from  all  causes, 
excluding  tuberculosis,  has  been  irregular  in  amount,  and  only  in  recent 
years  has  approached  that  from  phthisis. 

Improvements  in  housing,  progress  in  average  social  conditions, 
higher  nutrition,  all  have  doubtless  borne  their  share  in  bringing^  about 
this  great  reduction  in  tuberculosis.  More  cleanly  habits  of  the  people 
must  be  given  a  large  share  in  securing  the  result.  The  habit  of  indis¬ 
criminate  spitting,  although  still  prevalent,  is  much  less  so  than  in  the 
past.  The  standard  of  domestic  cleanliness  has  improved,  and  this  must 
have  cleaned  out  many  of  the  former  centres  of  infection.  Even  more 
importance  must  be  attached  to  the  diminished  overcrowding  of  bedrooms. 

Overcrowding  in  bedrooms  under  all  circumstances  is  liable  to  become 
a  source  of  disease,  still  more  so  when  sick  persons  are  participants  in 
the  overcrowding.  This  being  the  case,  there  can  be  no  hesitation  in 
accepting  the  statement  that  consumption  is  spread  largely  in  the  bed¬ 
room,  and  that,  as  Koch  has  repeatedly  pointed  out,  one  of  the  most 
important  means  for  stopping  its  spread  is  to  prevent  the  sleeping  of 
consumptives  in  the  same  bedroom,  and,  still  more  important,  in  the 
same  bed  as  healthy  persons. 

A  partial  antidote  to  urbanization.  In  this  connexion  further  stress 
may  be  laid  on  the  fact  emphasized  by  Koch  that  the  reduction  of  phthisis 
in  this  country  has  been  associated  with  a  steady  increase  in  the  use  of 
hospitals  for  the  tuberculous  sick.  The  use  of  these  hospitals  has  not  been 
directed  to  the  segregation  of  the  sick.  Their  use  has  formed  part  of  the 
greater  humanity  of  the  nineteenth  and  twentieth  centuries,  and  of  the 
increasing  demand  for  treatment  of  the  sick  under  the  most  advantageous 
conditions.  Incidentally,  such  increased  expenditure  on  the  hospital 
treatment  of  the  sick  has  been  made  possible  by  our  increased  national 
prosperity  ;  and  a  not  very  inaccurate  index  of  national  welfare  in  any 
country  would  be  constituted  by  a  comparative  statement  of  its  hospital 
provision.  But  let  me  state  the  facts  for  England  and  Wales.  A  com¬ 
parison  of  1881  with  1910  is  given  below. 


Percentage  of  the  total  deaths  from  all  causes 
occurring  in  Public  Institutions. 


In 

London. 

England  and  Wales. 

1881. 

1910. 

1881. 

1910. 

Workhouses  and  workhouse  infir¬ 
maries  ..... 

13-1 

22*9 

7-o 

10-9 

Hospitals  ..... 

7'3 

17-6 

2-8 

7’5 

Lunatic  asylums  .... 

o-4 

o-8 

i-o 

2-1 

Total 

20-8 

41-3 

io-8 

20-5 

In  the  country,  as  a  whole,  in  1881,  one  out  of  every  nine  deaths, 
and  in  1910,  one  out  of  every  five  deaths,  occurred  in  public  institutions  ; 
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in  London  in  1881,  one  out  of  every  five,  and  in  1910,  two  out  of  every 
five  deaths  occurred  in  public  institutions.  So  far  as  phthisis  is  con¬ 
cerned,  it  is  significant  that  in  1911,  in  the  whole  of  England  and  Wales, 
34  per  cent,  of  the  male  and  22  per  cent,  of  the  female  deaths,  and  in 
London  59  per  cent,  of  the  male  and  48  per  cent,  of  the  female  deaths 
from  this  disease  occurred  in  public  institutions.  Inquiries  at  these 
institutions  show  that  the  patients  had  usually  spent  several  months  in 
them  prior  to  death.  By  this  means,  therefore,  not  only  had  the  families 
of  the  patients  been  relieved  of  a  serious  burden,  but  also  had  been 
released  from  the  risk  of  infection,  at  a  time  when  this  was  especially 
difficult  to  control. 

The  rapidly  increasing  urbanization  of  our  population  must  be 
remembered  in  connexion  with  this  reduction  of  phthisis  and  increase 
in  its  institutional  treatment.  No  fact  is  better  established  than  that 
tuberculosis  claims  more  victims  out  of  a  given  number  living  in  towns 
than  in  rural  districts.  In  London  the  phthisis  death-rate  in  males  in 
1911  was  i-68  per  1,000  of  population,  being  1-50  in  the  aggregate  county 
boroughs,  1-04  in  other  urban  districts,  and  1*32  in  the  aggregate  rural 
districts.  Now  the  proportion  of  the  total  population  living  under  the 
relatively  unfavourable  conditions  of  town  life  has  during  this  period 
of  declining  tuberculosis  steadily  increased.  The  proportion  of  the  total 
population  in  England  and  Wales  living  in  rural  districts  has  decreased 
from  one  half  to  less  than  a  quarter  between  1851  and  1911.  It  is  evident, 
therefore,  that  some  important  influences  have  been  at  work  counter¬ 
acting  the  effect  of  urban  conditions  as  a  whole  on  tuberculosis.  Among 
these,  important  place  must  be  given  to  the  hygienic  effect  of  the  stay 
for  months  in  an  infirmary  or  hospital  of  a  high  proportion  of  the  total 
consumptive  population,  at  the  most  infectious  and  helpless  periods 
of  their  illness. 

At  the  present  time,  the  prospect  of  complete  control  over  tuberculosis 
is  more  promising  than  ever  before.  Not  only  is  public  administration, 
with  its  magnificent  past  effect  on  tuberculosis,  becoming  increasingly 
efficient  ;  but  the  National  Insurance  Act  happily  has  given  further 
important  means  of  effective  attack  against  this  disease.  The  sanatorium 
benefit  was  necessarily  confined  to  insured  persons,  with  possible  exten¬ 
sion  to  their  dependants.  The  capital  grant  of  1  j  millions  for  the  build¬ 
ing  of  institutions  for  the  treatment  of  tuberculosis  was  made  for  the 
entire  community  ;  and  the  further  promise  by  the  Chancellor  of  the 
Exchequer  to  contribute  half  the  cost  of  schemes  of  treatment  of  tuber¬ 
culosis — beyond  the  cost  of  treating  the  insured — for  the  entire  com¬ 
munity,  has  opened  the  way  for  complete  schemes  of  prevention  and 
treatment,  which  are  now  in  process  of  gradual  realization  throughout 
the  length  and  breadth  of  the  land.  These  schemes  ensure  early  diagnosis, 
prompt  treatment,  and  the  removal  of  sources  of  infection,  by  adequately 
linked  up  measures  of  domiciliary  treatment,  and  of  treatment  at  dis¬ 
pensaries,  hospitals,  and  sanatoria.  When  these  schemes  are  matured, 
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there  will,  it  is  believed,  be  no  need  for  any  patient  to  lack  the  means  of 
treatment  under  the  conditions  best  adapted  to  his  welfare. 

In  giving  these  illustrations  of  what  medicine  and  the  sanitary 
service  of  the  country  have  accomplished,  my  survey  has  necessarily 
been  incomplete.  Not  only  is  there  a  marvellous  record  for  typhus  and 
enteric  fever,  and  for  tuberculosis,  but  also  for  the  diseases  and  accidents 
for  which  medical  aid  is  required,  and  to  a  less  extent  for  puerperal  fever. 
A  still  more  striking  illustration  could  be  found  in  small-pox,  and  even 
measles  and  whooping-cough  in  recent  years  appear  to  be  losing  some 
of  their  power  under  the  influence  of  the  child-welfare  work  which  is 
gradually  becoming  systematized  in  many  sanitary  areas.  The  marvel¬ 
lous  advances  in  tropical  medicine  are  well  known  to  all  of  you.  Future 
generations  will  hold  in  gratitude  the  memory  of  Laveran,  Manson 
and  Ross,  of  Reed  and  Carroll,  and  of  many  others  who  are  rapidly 
transforming  the  tropical  countries,  formerly  known  as  white  men’s 
graves,  into  places  in  which  the  European  can  live  with  safety,  if  not 
also  with  comfort. 

The  saving  of  life  in  this  country  has  not  been  confined  to  the  diseases 
ordinarily  regarded  as  preventable  and  curable.  Even  cancer,  if  only 
recognized  and  treated  at  an  early  stage,  and  when  accessible  to  the 
surgeon,  loses  a  portion  of  its  terrors  ;  and  it  cannot  be  that  the  con¬ 
centration  on  investigation  of  this  disease  in  nearly  every  civilized  country 
will  fail  during  the  next  few  years  to  add  it,  like  tuberculosis,  to  the 
diseases  doomed  to  insignificance  if  not  actual  annihilation.  When  the 
next  International  Congress  of  Medicine  meets  in  London,  who  among 
you  will  be  the  hero  to  be  honoured  in  regard  to  this  disease,  as  Pasteur 
was  honoured  as  the  leader  of  a  new  era  of  preventive  medicine  when  you 
met  in  this  place  in  the  year  1881  ? 

With  the  discovery  by  Schaudinn  of  the  spirochæta  of  syphilis,  and 
with  that  wonderful  application  of  chemistry  to  therapeutics  which  the 
genius  of  Ehrlich  has  placed  at  your  service  for  the  rapid  treatment  of 
this  disease,  we  may  hope  for  more  systematic  and  universal  treatment  of 
syphilis,  and  the  removal  of  one  of  the  great  cankers  of  humanity. 

I  have  not  time  to  speak  of  the  improvement  in  infant  and  child 
mortality  which  has  been  realized  in  recent  years,  thanks  in  large 
measure  to  the  active  work  undertaken  by  the  officers  of  sanitary 
authorities,  acting  in  co-operation  with  voluntary  associations.  Full 
details  of  this  are  given  in  a  recent  report  issued  by  the  Local  Govern¬ 
ment  Board,  and  the  subject  was  fully  discussed  at  last  week’s  important 
conference,  over  which  I  presided. 

Alcoholism  and  disease.  Nor  can  I  linger  for  more  than  a  moment 
over  the  improvement  in  regard  to  alcoholism  which  our  national  statistics 
reveal.  Although  in  our  national  life  vast  sums  of  money  are  still  wasted 
on  alcoholic  drinks,  the  amount  is  declining,  and  I  cannot  refrain  from 
associating  this  fact  in  some  measure  with  the  declining  death-rate  from 
all  causes  in  the  aggregate,  and  more  particularly  with  the  declining 
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death-rate  among  infants  and  from  tuberculosis.  The  association  in 
regard  to  infant  mortality  obviously  is  through  the  diminution  of  neglect 
and  the  improved  standard  of  domestic  life. 

In  regard  to  alcohol,  the  responsibility  of  the  medical  man  is  very 
heavy.  The  medical  opinions  of  one  decade  are  the  popular  opinions 
of  the  next  ;  and  for  the  inordinate  belief  in  the  dietetic  and  therapeutic 
value  of  alcohol,  is  not  the  medical  profession  in  some  degree  responsible  ? 
It  is  gratifying  to  find  that  this  is  now  altered.  The  following  figures 
from  the  excellent  work  on  alcohol  by  Sir  Victor  Horsley  and  Dr.  Sturge 
may  be  quoted.  In  1862  the  patients  occupying  2,254  beds  in  seven 
metropolitan  hospitals  consumed  alcoholic  liquids  to  the  value  of  £7,712  ; 
in  1902  the  amount  spent  in  connexion  with  2,309  beds  in  the  same 
hospitals  was  £2,925.  In  1875,  1,405  patients  were  treated  in  the  Wands¬ 
worth  Union  Infirmary,  and  the  alcoholic  expenditure  was  £371  ;  in 
1905,  5,451  patients  were  treated,  and  the  alcoholic  expenditure  was  only 
£2  75.  5 d.  Again,  during  the  year  ended  March  31,  1912,  the  total 
expenditure  on  alcohol  in  the  workhouses  and  infirmaries  of  the  metropolis 
was  £1,743.  Taking  the  average  daily  number  of  inmates  as  50,900,  this 
amounts  only  to  about  id.  per  inmate  per  week. 

My  review  of  our  indebtedness  to  medicine  for  public  health  progress 
would  be  incomplete  did  I  not  refer  to  the  aids  which  biology  and  chemistry 
are  now  giving  us  in  the  diagnosis  and  treatment  of  disease,  and  to  the 
important  subjects  of  hospitals  and  of  nursing. 

The  application  of  science  in  medical  practice.  The  teaching  of  recent 
years  is  bringing  home  even  to  the  man  in  the  street  the  importance  of  all 
branches  of  science  in  relation  to  medicine.  All  knowledge  sooner  or  later 
is  pressed  into  the  service  of  humanity,  and  it  is  therefore  the  bounden 
duty  of  the  people  as  represented  by  the  Central  Government  and  by 
local  authorities  to  give  all  practicable  assistance,  not  only  in  utilizing 
to  the  full  extent  our  present  knowledge,  but  also  in  extending  its 
borders. 

The  value  of  the  X-rays  in  the  diagnosis  and  treatment  of  disease, 
the  possibilities  opened  out  by  radium,  the  almost  magical  contributions 
of  chemistry  as  illustrated  in  the  work  of  Ehrlich  and  others  can  only 
be  mentioned  in  passing. 

Happily  there  are  signs  that  medical  research  will  be  assisted  by  the 
State  in  future  on  a  scale  not  previously  contemplated  ;  and  in  this 
connexion  special  mention  must  be  made  of  the  promise  contained  in  the 
prospective  expenditure  in  this  country  on  sound  and  broad  lines  of 
the  sum  of  some  £58,000  per  annum  in  connexion  with  the  National 
Insurance  Act. 

Another  branch  of  work  in  which  research  and  scientific  diagnosis 
are  admirably  commingled  is  exemplified  by  the  splendid  work  which 
is  now  being  done  in  the  clinical  laboratories  by  many  of  our  large  general 
hospitals.  These  laboratories  provide  facilities  for  the  accurate  and  com¬ 
plete  diagnosis  of  disease  occurring  among  the  poorest  of  the  population 
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which  are  as  yet  inaccessible  to  the  vast  majority  of  the  total  population, 
who  are  treated  in  their  own  homes.  This  limitation  of  valuable  life¬ 
saving  and  disease-preventing  work  ought  not  to  continue.  I  do  not 
forget  the  fact  that  a  large  number  of  local  authorities  have  provided 
facilities  for  the  diagnosis  of  the  three  diseases — diphtheria,  enteric  fever, 
and  pulmonary  tuberculosis.  It  may  be  hoped  that  in  the  near  future  it 
will  be  practicable  to  extend  the  work  done  in  laboratories,  and  to  make 
it  available  for  the  wider  needs  of  general  practitioners,  thus  enabling 
them  to  bring  up  their  work  more  nearly  to  the  level  of  that  carried  on 
in  well-equipped  hospitals.  If  this  is  to  be  secured,  it  is  essential  that 
every  medical  practitioner  should  have  the  opportunity  of  utilizing  for 
every  patient  the  best  means  for  accurate  diagnosis  which  modern 
medical  science  provides. 

The  ever  increasing  institutional  treatment  of  disease .  I  have  already 
spoken  of  the  increasing  extent  to  which  the  sick  are  treated  in  institu¬ 
tions.  Although  at  first  sight  the  connexion  may  not  be  obvious,  I  regard 
this  as  an  essential  branch  of  the  subject  of  housing.  If  overcrowding 
is  dangerous  among  those  who  are  well,  its  danger  is  multiplied  if  the  sick 
are  commingled  with  the  healthy  ;  and  it  is  almost  certain  that  the  uni¬ 
versal  excess  of  disease  in  town  over  country  would  have  been  much 
greater  had  it  not  been  for  the  assistance  given  by  the  hospital  to  supple¬ 
ment  domestic  housing  and  nursing.  It  is  not  too  much  to  claim  for  our 
hospitals  that  they  have  gone  far  towards  removing  the  harmful  effects  of 
aggregation  of  populations  in  towns.  Think,  for  instance,  not  only  of 
the  relief  to  the  patients  themselves,  but  of  the  easing  of  the  burden  borne 
by  the  overworked  family,  which  is  involved  in  the  simple  statement  that 
in  the  year  1911  in  the  whole  of  England  and  Wales  24  per  cent.,  and  in 
London  47  per  cent.,  of  the  total  deaths  from  cancer  occurred  in  public 
institutions.  But  I  am  speaking  to  those  who,  with  the  philanthropists, 
have  rendered  this  supremely  beneficent  work  possible,  and  who  have  in 
very  large  measure  carried  it  out  ;  and  I  need,  therefore,  only  add  a  few 
figures  which  will  make  still  clearer  the  enormous  extent  to  which  the 
home  has  been  relieved  by  the  hospital.  I  am  indebted  for  these  figures 
to  Burdett’s  Hospital  Annual.  In  the  United  Kingdom  there  were  in 
1911,  49,854  beds  in  voluntary  hospitals,  or  about  11  beds  to  10,000 
inhabitants,  80  per  cent,  of  these  being  in  daily  occupation.  The  average 
stay  for  each  patient  was  twenty-five  days.  These  hospitals,  including 
dispensaries,  had  in  1896  an  income  of  £2,528,000,  which  in  1911  had 
increased  to  £4,185,000.  The  beds  here  enumerated  do  not  include  the 
much  larger  number  in  our  workhouses  and  infirmaries,  lunatic  asylums, 
isolation  hospitals,  &c. 

The  rôle  of  the  nurse.  The  noble  work  of  the  medical  profession  in 
the  treatment  and  prevention  of  disease  would  have  been  in  large  measure 
ineffective  but  for  the  devoted  work  of  the  nurse.  In  every  age  of  the 
world  there  have  been  ‘  born  ’  nurses,  but  the  ‘  trained  '  nurse  is  a  product 
of  recent  times.  It  is  scarcely  for  me  to  sum  up  the  qualities  of  the  ideal 
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nurse  ;  but  I  may  safely  say  that  no  amount  of  training  will  compensate 
if  there  is  not  also  the  tenderness  of  touch,  the  kindness  of  heart,  and 
the  desire  to  serve,  without  which  the  highest  and  best  nursing  cannot 
be  secured.  Personal  experiences  of  many,  if  not  of  all  of  us,  make  us 
confident  that  paid  service  is  not  incompatible  with  the  devotion  and 
self-denial  which  we  associate  specially  with  unpaid  service,  and  without 
which  skilled  nursing  fails  in  an  important  respect. 

The  history  of  nursing  is  bound  up  with  that  of  Florence  Nightingale. 
Until  beyond  the  middle  of  the  nineteenth  century  Sairey  Gamp  and 
Betsy  Prig  were  scarcely  exaggerated  types  of  the  hired  nurse.  But  in 
1851  Florence  Nightingale  entered  the  Deaconess’s  Institute  at  Kaiser¬ 
wörth  on  the  Rhine  ;  and  thus  apparently  the  impetus  for  improved 
nursing  in  this  country  appears  to  have  originated  in  a  German  charitable 
nursing  institution.  The  great  work  of  ‘  the  lady  with  the  lamp  ’  in  the 
Crimea  is  well  known.  With  courage  and  knowledge,  and  with  inflexible 
discipline  at  the  military  hospital  at  Scutari  she  changed  a  seething  mass 
of  loathsome  contagion  and  confusion  into  a  cleanly  organization  of  sick 
patients. 

With  the  gift  of  £50,000  raised  for  her  by  a  grateful  public  she  endowed 
at  St.  Thomas’s  Hospital  the  first  great  nursing  school  in  this  country, 
and  she  thus  founded  our  modern  system  for  the  training  of  nurses. 

The  growth  of  the  profession  of  nursing  is  among  the  most  striking 
social  facts  of  the  last  thirty  years.  As  medicine  progresses  and  becomes 
more  exact  the  need  of  nurses  to  carry  out  the  details  of  medical  instruc¬ 
tions  becomes  more  clamant.  In  Poor-law  institutions  alone  some  idea 
of  progress  may  be  gained  from  the  statement  that  in  1897  the  total 
nurses  employed  numbered  4,100  ;  in  1907  they  had  become  6,500  ;  in 
1911  nearly  7,5°°  i  and  in  1912  over  7,600.  For  the  voluntary  hospitals, 
complete  figures  are  difficult  to  give,  but  the  following  figures,  taken  from 
that  valuable  compilation  Burdett’s  Hospital  Annual,  will  give  some 
conception  of  the  magnitude  of  their  work  in  institutions. 


1911. 

No.  of  occupied  beds. 

Total  nursing  staff. 

A.  Hospitals  with  Medical  Schools  : 
Eleven  London  hospitals  . 

4.031 

2,055 

Nine  provincial  hospitals  . 

2,295 

833 

Five  Scottish  hospitals 

2,511 

848 

B.  Other  General  Hospitals  : 

In  London . 

970 

368 

In  provinces . 

3.385 

1,151 

In  Scotland . 

281 

92 

C.  Special  Hospitals  :  .... 

In  the  United  Kingdom  . 

2,027 

736 

15.500 

6,083 

For  every  five  patients  in  voluntary  hospitals  two  nurses  are  provided, 
including  day  and  night  service. 
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These  numbers  do  not  take  into  account  the  large  number  of  nurses 
engaged  in  private  nursing.  Nor  do  they  include  the  nurses  whose  work 
is  even  more  closely  associated  than  that  of  the  institutional  or  private 
nurse  with  the  prevention  of  disease.  In  London  and  the  chief  centres  of 
population  we  have  the  Queen’s  Jubilee  nurses,  in  many  counties  county 
nursing  associations,  and  in  nearly  every  parish  a  nurse  who  is  engaged 
in  helping  the  poor  in  sickness.  This  help  does  not  consist  solely  in  the 
valuable  aid  rendered  at  time  of  distress.  Good  district  nursing  also 
implies  the  teaching  by  example  of  methods  of  nursing  and  personal 
hygiene,  which  in  the  after-life  of  the  assisted  family  are  probably  more 
valuable  than  the  immediate  aid. 

Did  time  permit,  one  might  advantageously  discuss  the  valuable  work 
of  female  sanitary  inspectors,  health  visitors,  tuberculosis  nurses,  and 
school  nurses,  which  is  having  important  influence  in  reducing  infant 
mortality,  in  preventing  the  spread  of  infection,  and  in  securing  a  higher 
standard  of  domestic  and  personal  cleanliness.  But  I  must  conclude  my 
brief  review  of  the  progress  of  medicine  and  the  work  ancillary  to  it  in 
relation  to  public  health. 

National  interdependence  in  relation  to  health.  Your  presence  here 
to-day  emphasizes  the  international  aspect  of  health.  Rapid  travel  by 
land  and  water  implies  greatly  increased  possibilities  of  spread  of  disease. 
Happily,  owing  to  intercommunication  of  information  and  improved 
administrative  measures,  precautions  can  more  than  counterbalance  the 
increased  possibilities  of  disease.  News  of  danger  can  be  transmitted 
by  telephone,  telegraph,  cable,  or  wireless  ;  a  whisper  is  heard  from  one 
hemisphere  to  another,  and  so  the  benefits  of  intelligence  and  super¬ 
vision  can  be  universally  shared.  In  other  directions  the  possibilities 
of  healthy  life  have  been  indefinitely  increased.  Our  food  is  collected 
from  all  countries,  and  we  send  in  exchange  our  manufactures,  each 
country  according  to  its  special  facilities  or  aptitude.  Commerce  and 
finance  have  formed  a  mesh  work  which  covers  the  earth. 

Medical  knowledge  in  particular  is  cosmopolitan.  Each  country  has 
brought  its  contribution.  I  have  already  mentioned  the  names  of  Pasteur 
and  Lister,  of  Semmelweis  and  Koch,  of  Laveran,  Manson,  and  Ross,  and 
others.  They  stand  out  ;  but  every  great  discovery  has  its  background 
of  smaller  contributions  to  the  common  stock  of  knowledge  without  which 
no  great  achievement  is  secured  ;  and  every  nationality  has  added,  its 
quota.  So  is  it  also  with  reforms.  A  reform  in  one  country  initiates  or 
gives  added  impetus  to  efforts  towards  reform  in  other  countries  ;  and  the 
tendency  to  follow  becomes  almost  irresistible.  In  some  countries  it 
has  already  become  a  duty  of  civilized  life  to  prevent  anxiety  as  to  the 
means  of  subsistence  in  old  age  ;  and  so  old  age  pensions  have  been 
inaugurated.  In  every  country  increased  attention  is  being  paid  to  the 
need  to  aid,  when  necessary,  the  widow  to  bring  up  her  children  ;  and 
insurance  against  accidents  and  disease  is  already  in  operation  in  Germany 
and  in  the  United  Kingdom.  Every  effort  forwards  is  valuable  not  only 
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to  the  country  immediately  concerned,  but  also  to  every  country  ;  even 
mistakes  by  one  nation  add  to  our  common  stock  of  wisdom. 

In  no  department  of  advance  is  cosmopolitanism  so  important  as  in 
regard  to  social  reform,  an  important  share  of  which  consists  in  the  develop¬ 
ment  of  the  medical  possibilities  of  improved  health  and  well-being. 
The  chief  impediment  to  such  reform  is  wastefulness,  and  one  source  of 
waste,  expenditure  on  armaments,  stands  head  and  shoulders  above  all 
others.  If  this  waste  could  be  prevented,  gigantic  sums  would  be  released 
for  the  reforms  waiting  to  be  financed.  The  chief  among  these  is  concerned 
with  the  problem  of  poverty,  and  this  problem  will  need  to  be  attacked 
on  an  enlarged  scale  by  removing  the  known  causes  of  poverty,  not 
merely  by  applying  palliatives  to  its  effects. 

It  is  not  too  much  to  hope  that  this  Congress  will  help  to  hasten  the 
period  of  international  peace  and  goodwill,  earnestly  desired  by  us  all, 
in  which  our  only  rivalries  will  be  in  commerce,  in  progress,  in  science,  and 
in  the  art  of  healthy  and  pure  living. 
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SERMON 


Preached  before  the  members  of  the  Seventeenth  Internationa] 
Congress  of  Medicine  by  the  Right  Rev.  the  DEAN  OF  ST.  PAUL’S, 
on  Sunday,  August  io,  1913,  in  St.  Paul’s  Cathedral. 

THE  MEDICAL  PROFESSION  AND  SOCIAL  REFORM 

‘  That  there  may  be  no  schism  in  the  body,’  1  Cor.  xii.  25. 

A  preacher  who  stands  up  to  deliver  his  message  in  the  presence  of 
so  many  members  of  the  International  Medical  Congress  must  wish 
heartily  that  he  could  change  places  with  some  one  of  the  eminent 
physicians  who  sit  below  him.  An  annual  ‘  Doctors’  Sunday  ’,  on  which 
the  sermons  would  be  preached  by  members  of  the  medical  profession, 
would  be  an  institution  of  no  small  value.  The  doctors  have  much  to 
teach  us  ;  I  am  going  to  urge  very  respectfully  in  the  course  of  this  sermon 
that  they  do  not  make  their  voices  heard  quite  enough.  In  their  private 
practice  they  have  to  a  large  extent  succeeded  to  some  of  the  functions 
of  the  mediaeval  priests.  It  is  they  who  now  hear  the  confessions  of 
anxious  and  conscience-stricken  penitents  ;  it  is  they  who  prescribe 
dietary  disciplines  and  various  quaint  penances  ;  it  is  they  who  send 
people  on  pilgrimages  to  distant  lands.  Moreover,  owing  to  the  state 
of  neglect  into  which  the  art  of  spiritual  therapeutics  has  fallen  in  Protes¬ 
tant  countries,  the  physician  usually  knows  more  than  the  clergyman 
about  the  real  springs  of  action,  the  secret  causes  of  sin  and  sorrow, 
the  subtle  and  delicate  influences  by  which  soul  and  body  affect  each 
other,  the  mysterious  and  melancholy  trammels  of  morbid  heredity,  and 
the  unrecognized  heroism  of  struggles  against  it.  To  him,  and  not  always 
to  the  clergyman,  are  known  the  storm  and  stress  which  often  accompany 
the  beginning  and  sometimes  the  end  of  the  sexual  life,  the  nervous 
instability  which  may  show  itself  in  mental  depression,  in  foolish  and 
violent  partisanship,  in  loss  of  natural  affection,  and  in  many  other  obscure 
ways.  In  short,  when  a  physician  of  the  soul  preaches  to  physicians  of  the 
body,  he  is  presuming  to  instruct  those  who  probably  know  more  of 
his  own  trade  than  he  does  himself. 

It  would  be  tempting  to  draw  a  parallel  between  modern  developments 
of  medical  science  and  the  advice  which  the  most  experienced  spiritual 
guides  give  to  those  who  consult  them.  For  instance,  we  are  no  longer 
encouraged  to  muffle  up  our  throats  to  keep  out  bronchitis,  and  to  pad 
our  chests  against  consumption.  We  are  not  bled  to  reduce  our  tem¬ 
peratures,  or  taught  to  be  afraid  of  fresh  air.  In  many  cases  no  frontal 
attack  is  made  on  a  local  disease,  but  attention  is  given  to  the  general 
health.  Recently  it  has  been  recognized  that  the  microbes  are  not  all 
our  enemies,  and  whole  armies  of  Friendlies  are  sometimes  injected  to 
do  battle  with  the  intruders.  So  in  the  spiritual  life  we  have  learned 
the  value  of  fresh  air.  Solitude  is  dangerous  ;  active  life  among  our 
fellow  men  is  salutary.  Many  faults  resist  obstinately  any  direct  assault, 
but  yield  to  a  treatment  which  aims  at  strengthening  the  whole  character. 
We  are  warned  that  we  shall  never  keep  the  commandments  by  striving 
to  obey  them  one  by  one  ;  nor,  on  the  other  hand,  can  we,  properly  speaking, 
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keep  any  of  them  if  we  deliberately  allow  ourselves  to  break  one.  As 
St.  James  says,  ‘  Whosoever  shall  keep  the  whole  law,  and  yet  offend  in 
one  point,  he  is  guilty  of  all.’  Again,  the  wise  spiritual  guide  desires 
to  build  up  a  strong  character  with  positive  characteristics  :  he  is  not 
in  favour  of  ‘  letting  blood  ’  to  reduce  exuberant  vitality.  He  remembers 
that  where  the  old  Law  dealt  in  prohibitions,  the  Gospel  lifts  us  into  a  region 
where  prohibitions  are  needless.  He  who  has  learned  that  ‘  Blessed  are 
the  pure  in  heart,  for  they  shall  see  God  ’,  needs  no  more  the  seventh 
commandment  ;  he  who  has  learned  that  ‘  Blessed  are  the  poor  in  spirit  ’ 
need  not  trouble  himself  about  the  tenth.  Once  more,  we  have  learned 
how  in  the  life  of  the  soul,  as  in  the  life  of  the  body,  there  are  laws  of 
growth  and  habit.  The  mischief  of  years  cannot  be  cured  in  hours. 
Habit  can  only  be  cured  by  habit.  The  law  of  the  spirit  of  life  alone  can 
deliver  us  from  the  law  of  sin  and  death. 

There  is  nothing  surprising  in  these  parallels  ;  it  would  be  strange  if 
spiritual  and  bodily  health  did  not  follow  the  same  laws.  And  though 
the  mutual  understanding  between  physicians  of  souls  and  bodies  is  by 
no  means  so  complete  as  it  should  be,  common  sense  and  observation 
do  frequently  suggest  to  the  physician  an  appeal  to  moral  and  religious 
motives,  and  to  the  clergyman  that  the  case  before  him  is  one  for  the 
physician  rather  than  for  himself.  I  am  not  competent  to  say  whether 
a  physician  would  find  it  worth  while  to  study  the  best  Catholic  manuals 
of  spiritual  direction  ;  but  I  have  no  doubt  that  the  clergy  would  find 
themselves  amply  repaid  for  time  spent  in  acquiring  a  knowledge  of 
medical  psychology.  Even  a  little  knowledge  of  this  kind  will  sometimes 
enable  us  to  see  what  is  the  matter  with  a  person  whose  conduct  is  causing 
his  friends  anxiety.  Possessed  of  this  knowledge,  a  clergyman  might 
often  be  a  valued  helper  to  the  doctor  in  the  sick-room,  instead  of  only 
coming  in  at  the  last  as  the  herald  of  the  undertaker.  Heaven  forbid 
that  we  clergy  should  take  advantage  of  the  present  recrudescence  of 
superstition  by  posing  as  medicine-men  and  miracle-workers — there  is 
too  much  of  this  in  London  already — but  the  true  priest  does  wield  a 
spiritual  dynamic  which,  if  he  knows  the  limitations  imposed  on  him  by 
nature’s  laws,  may  be  a  potent  adjunct  to  the  art  of  the  physician.  The 
religion  of  Christ  does  heal  as  well  as  console.  The  forgiveness  of  past 
errors  through  Christ  is  a  fact,  and  not  only  in  the  transcendental  sphere. 

‘  From  the  hygienic  side,’  writes  an  American  professor  of  medicine, 

‘  there  is  a  tremendous  advantage  to  be  gained  from  the  religious  appeal 
whenever  it  can  be  used.’ 

After  this  preamble  I  come  to  the  point  which  I  wish  with  all  possible 
respect  to  press  upon  the  leaders  of  the  medical  profession.  They  are, 
as  I  have  said,  our  modern  father-confessors.  Men  and  women  now  go 
to  them  who  formerly  went  to  the  clergy.  They  have  earned  and  they 
have  received  the  confidence  of  all  who  are  in  trouble  about  their  bodies, 
and  of  many  who  are  in  trouble  about  their  souls.  No  one  can  speak 
too  gratefully  of  the  way  in  which  this  work  is  done,  of  the  skill,  the 
kindness,  the  understanding  sympathy,  the  charitable  but  not  too  easy¬ 
going  toleration  of  human  infirmity,  which  the  patient  can  depend  on 
receiving  from  his  medical  adviser.  The  public  has  no  cause  to  grumble 
if  the  physician  says  that  his  duties  to  his  patients  leave  him  no  time 
for  anything  else.  Nevertheless,  I  do  wish  to  put  this  question.  Does 
the  medical  profession,  as  a  whole,  take  its  proper  part  in  guiding  and 
influencing  public  opinion  in  those  matters  wherein  its  members  alone 
can  speak  with  authority  ?  I  remember  a  short  biography  of  that  great 
man,  Sir  James  Paget,  written  by  a  former  canon  of  this  cathedral,  a  friend 
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and  admirer  of  that  eminent  surgeon.  After  doing  justice  to  his  many 
great  qualities,  the  biographer  (if  I  remember  right)  complains  that 
Paget  seems  to  have  suffered  from  ‘  State-blindness  by  which  he  means 
to  indicate  that  his  hero  was  too  indifferent  to  social  reform.  Would  it 
be  altogether  untrue  to  say  that  the  majority  of  physicians  and  surgeons 
are  content  to  do  their  best  for  their  patients,  and  keep  for  the  most  part 
out  of  public  affairs  even  when  matters  which  they  understand  better 
than  any  one  else  are  under  discussion  ?  There  are  none  who  in  private 
conversation  talk  more  sanely  and  wisely  about  such  questions.  Their 
freedom  from  prejudice  and  sentimentality  is  most  refreshing,  and 
justifies  the  saying  of  Nietzsche  that  the  best  thing  about  science  is  the 
pure  and  wholesome  air  that  blows  around  it.  We  have  felt  this  invigorat¬ 
ing  atmosphere  in  reading  the  reports  of  this  great  Congress.  But  when 
a  measure  is  brought  in,  such  as  the  Mental  Deficiency  Bill  this  year, 
where  is  the  medical  profession  ?  Some  leading  physicians  did  speak  out. 
But  did  the  profession  throw  its  whole  weight  into  the  scale  in  support 
of  the  Government,  when  two  or  three  unscrupulous  obstructives  were 
trying  to  destroy  the  Bill  ?  A  few  did  so,  but  most  of  the  work,  I  think, 
was  left  to  a  society  of  laymen.  There  are  other  matters  in  which  very 
much  might  be  done  by  legislation  for  the  health  of  the  nation,  matters 
which,  no  doubt,  are  as  yet  not  practical  politics,  but  which  might  become 
so  if  science  would  speak  out  and  go  on  speaking.  For  scientific  men  are 
listened  to,  even  in  an  age  which  despises  intellect.  A  man  may  forget 
that  he  has  a  mind,  and  deny  that  he  has  a  soul  ;  but  he  cannot  get  rid 
of  his  body.  All  those  problems  of  heredity  and  schemes  for  the  improve¬ 
ment  of  the  human  stock,  which  are  grouped  under  the  new  word  Eugenics, 
are  attracting  increasing  attention,  even  among  the  intelligent  working- 
classes.  Would  it  not  be  possible  for  the  medical  profession  to  recognize 
that  they  are  called  to  an  even  higher  duty  than  that  of  keeping  the 
breath  in  their  patients’  bodies  as  long  as  possible,  a  duty  which,  as  none 
know  better  than  they,  is  often  of  doubtful  public  advantage  ?  To 
educate  public  opinion  is  a  painful  duty,  but  in  a  democratic  State  it 
must  be  faced,  and  each  of  the  great  professions  has  its  allotted  task  in 
keeping  the  public  well-informed  in  the  subject  on  which  it  can  speak 
with  authority.  If  they  do  not  undertake  this  work,  it  will  not  be  done 
at  all.  Professional  politicians  cannot  do  it.  If  the  State  is  an  organism, 
as  we  are  constantly  told,  the  great  professions  are  its  organs,  with 
definite  functions  to  perform  in  the  economy  of  the  whole.  If  they  fail 
in  this,  there  will  be  what  St.  Paul  calls  ‘  schism  in  the  body  ’  ;  there 
will  be  disease  in  the  body  politic. 

So  far  as  one  can  predict,  natural  science,  and  the  science  of  health 
in  particular,  must  hold  an  ever-increasing  prominence  in  the  life  of 
nations.  In  all  dreams  of  a  future  Utopia,  large  drafts  are  made  on  the 
future  resources  of  medical  science.  And  the  history  of  the  last  hundred 
years  justifies  the  hope  that  far  more  may  be  achieved  in  this  way  for 
human  welfare  and  happiness  than  by  any  political  or  economic  changes. 
We  may  look  forward  to  a  time  when  many  of  the  diseases  which  now 
ravage  humanity  will  have  gone  the  way  of  leprosy  and  typhus  ;  when 
some  morally  unobjectionable  way  of  regulating  population  will  have 
been  discovered  ;  when  the  average  health,  strength,  and  beauty  of  the 
people  will  be  greatly  enhanced  ;  and  when  those  crimes  and  vices  which 
crop  up,  as  if  by  fatality,  in  tainted  stocks  will  be  comparatively  rare. 
The  knowledge  which  makes  this  real  progress  possible  is  a  divine  revela¬ 
tion  intended  to  be  used.  As  it  advances,  it  will  lighten  the  task  of  the 
religious  teacher,  the  moralist,,  and  the  social  reformer,  and  will  make  the 
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work  of  the  doctor  less  tragic  than  it  often  is  now.  The  human  race  at 
present  is  a  mere  caricature  of  what  it  may  be  in  the  distant  future,  if 
science  is  allowed  to  pursue  her  beneficent  course  unchecked  by  that  false 
kind  of  humanitarianism  which  is  kind  only  to  be  cruel.  Intellectual 
and  moral  improvement  will  be  as  great  as  physical  ;  the  race  will  make 
a  long  stride  forward  towards  ‘  the  perfect  man  ’.  All  this  may  be;  we 
cannot  say  that  it  must  be.  There  is  no  law  of  progress  ;  all  will  have 
to  be  done  by  purposive  efforts.  The  most  inspiring  faith  of  our  day  is 
the  confident  belief  that  purposive  effort,  guided  by  expert  knowledge, 
may  achieve  great  things  for  the  human  race.  This  faith  already  directs 
our  political  life  ;  it  should  also  be  a  beacon  light  to  science.  I  have 
hinted,  perhaps  presumptuously,  that  the  medical  profession  might  use 
this  weapon  of  concerted  and  collective  action  in  the  public  interest  more 
than  it  does  at  present.  The  criticism  is  at  any  rate  prompted  by  the 
sincerest  respect,  and  by  the  wish  to  see  the  new  knowledge  which  God 
is  every  year  putting  within  our  reach  used  to  the  fullest  extent  for  the 
good  of  our  contemporaries  and  the  still  greater  good  of  those  who  shall 
come  after. 
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Preached  before  the  members  of  the  Seventeenth  International 
Congress  of  Medicine  by  the  Right  Rev.  BISHOP  RYLE,  Dean  of  West¬ 
minster,  on  Sunday  Morning,  August  io,  1913,  at  Westminster  Abbey. 

‘THE  BODY  OF  OUR  HUMILIATION’ 

(Phil.  iii.  21.) 

There  are  few  phrases  of  the  Authorized  Version  that  have  earned 
such  a  widespread  familiarity  as  the  rendering  ‘  our  vile  body  \  We 
may  not  all  of  us  have  yet  grown  reconciled  to  the  alternative  which  is 
given  by  the  Revised  Version.  But  of  this  I  am  quite  certain,  that  ‘  the 
body  of  our  humiliation  ’  literally  and  accurately  represents  the  Greek 
words  used  by  St.  Paul,  and  that  it  does  get  rid  of  an  epithet,  which  has 
lost  its  earlier  meaning  of  ‘  common  ’,  and  which,  in  its  present  significance 
at  any  rate,  conveys  the  idea  of  contempt  and  depreciation.  The  faith 
of  the  Apostle  was  such  that  he  could  say,  *  To  me  to  live  is  Christ,  and 
to  die  is  gain,  .  .  .  having  the  desire  to  depart  and  be  with  Christ  ;  for  it  is 
very  far  better  ’  (Phil.  i.  21-3).  But  he  is  also  the  man  who  could  say 
that  ‘  every  creature  of  God  is  good,  and  nothing  is  to  be  rejected,  if  it  be 
received  with  thanksgiving  ’  (1  Tim.  iv.  4). 

There  can  be  no  doubt  that  the  words,  ‘  our  vile  body/  were  constantly 
employed  by  our  forefathers  as  the  expression  of  St.  Paul’s  teaching  and 
as  corresponding  with  a  phase  of  fashionable  theology. 

It  was  just  one  of  those  phrases  which  stick  in  the  memory  and  form 
an  easy  nucleus  of  ignorant  assumptions  about  the  character  of  religion. 

For  this  there  were  two  or  three  reasons. 

1.  There  was  always  a  tendency  to  exaggerate  and  pervert  the  words 
of  our  Lord’s  teaching  :  ‘  What  is  a  man  profited  if  he  shall  gain  the 
whole  world  and  lose  his  own  soul  ?  or  what  shall  a  man  give  in  exchange 
for  his  soul  ?  ’ 

The  life  of  the  body  seemed  to  some  enthusiastic  minds  to  be  distressing 
and  burdensome.  And  though  our  Lord’s  ministry  of  healing  and  of 
ministering  to  the  bodily  diseases  of  His  countrymen  should  have  corrected 
the  mistake,  the  mistake  was  One  which  became  prevalent  in  the  Church. 
The  concerns  of  the  body  came  to  be  regarded  as  lying  outside  the  range 
of  true  spiritual  sympathy  and  the  highest  Christian  interest. 

2.  There  is  always  reappearing  in  the  Church  some  revival  of  the 
widespread  Eastern  doctrine  that  the  spirit  alone  is  good,  that  all 
matter  is  evil  ;  that  while  the  God  of  light  and  truth  created  the  spiritual 
world,  it  was  a  god  of  darkness  and  falsehood  who  created  the  body  and 
the  world  of  matter.  To  us  Westerners  it  may  appear  strange  that  a 
speculative  opinion  of  Persia  and  India  should  have  taken  so  strong  a  hold 
of  European  phases  of  opinion  during  the  Middle  Ages. 

Influence  of  Monastic  Asceticism 

3.  There  is  the  influence  of  monastic  asceticism,  which  treated  the 
body  as  the  enemy  of  the  soul,  and  forgot  that  though  it  was  a  channel 
of  temptation  to  evil,  it  was  also  the  appointed  instrument  of  serving  God 
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upon  earth.  Books  of  devotion  often  lapsed  into  an  attitude  which  seems 
to  assume  that  because  self-discipline,  restraint,  and  abstinence  are 
indispensable  for  the  freedom  of  spiritual  life  from  the  evils  of  self-indul¬ 
gence,  therefore  the  body  is  inherently  bad,  pleasure  of  any  sort  pernicious, 
and  physical  health  and  activity  a  subtle  form  of  evil. 

It  is,  I  suppose,  part  of  our  inheritance  from  the  Middle  Ages  which  is 
responsible  for  a  good  deal  of  this  kind  of  language.  To  our  ears  it  sounds 
unnatural,  overstrained,  and  insincere. 

When  you  hear  a  crowded  chapel  of  schoolboys  or  schoolgirls  singing 
with  fervour  : 

Seeking  Jerusalem,  dear  native  land, 

Through  our  long  exile  on  Babylon’s  strand, 

you  feel  that  the  language  which  was  suitable  for  the  aged  occupant  of  the 
monastery  or  nunnery  has  an  unreality,  a  false  ring  in  it,  when  it  is  uttered 
by  happy,  healthy  boys  or  girls  on  the  threshold  of  a  life  of  active  service 
for  their  country’s  welfare. 

Even  in  the  lofty  atmosphere  of  the  simple  devotion  of  Thomas  à 
Kempis  you  realize  that  the  practical  directions  for  a  life  of  piety  are 
addressed  not  to  a  citizen  of  the  world,  but  to  one  who  has  taken  the  vows 
of  a  religious  community. 

Swing  of  the  Pendulum 

On  the  other  hand,  in  the  present  day  the  pendulum  has  swung  almost 
to  the  opposite  extreme.  It  is  no  longer  sin  which  seems  to  be  regarded  as 
the  foe,  but  physical  disease,  suffering,  and  death.  The  warfare  which 
excites  public  sympathy  is  the  warfare  against  ‘  bacterial  rulers  of  dark¬ 
ness  ’,  against  epidemics,  against  fevers,  against  cancer. 

For  this  there  are  a  variety  of  reasons.  In  the  religious  world  the 
doctrine  of  material  rewards  and  punishments  has  no  longer  the  exclusive 
popularity  which  it  enjoyed  a  hundred  years  ago.  It  is  no  longer  the 
pictures  of  the  delights  of  heaven  or  the  pains  of  hell  which  fill  the  periods 
of  the  popular  preacher. 

In  the  second  place,  the  admiration  for  athletics  has  tended  to  surround 
physical  prowess  and  distinction  with  a  halo  of  glory.  The  culture  of  the 
body  is  part  of  modern  education  ;  and  though  it  may  easily  be  overdone, 
it  is  part  of  the  more  reasonable  recognition  of  God’s  gifts  to  man. 

There  was  real  discernment  as  well  as  cynicism  in  Beaconsfield’s 
phrase,  ‘  Sanitas  sanitatum  omnia  sanitas.’ 

Thirdly,  the  whole  movement  in  the  direction  of  social  reform 
has  had  the  salubrious  effect  of  compelling  the  Church  of  Christ  to 
admit  that  ‘  religion  is  concerned  with  man’s  actual  state  in  this  world 
as  well  as  with  his  possible  state  in  the  next  ’.  To  quote  the  striking 
words  of  a  famous  book  :  *  Both  in  the  public  press  and  in  the  pulpit, 
from  Nonconformity  and  Orthodoxy  alike,  we  have  the  note  sounded 
in  varying  keys,  that,  after  all,  Christianity  was  intended  to  save  not 
only  men,  but  man,  and  that  its  mission  should  be  to  teach  us  not  only 
how  to  die  as  individuals,  but  how  to  live  as  members  of  society.’ 

Progress  of  Medical  Science 

Fourthly,  there  has  been  the  well-ordered  progress  of  medical  and 
surgical  science.  The  names  of  Pasteur,  Virchow,  and  Lister,  as  we  have 
been  reminded  in  the  last  few  days,  are  the  names  of  men  who  have 
revolutionized  the  conception  of  disease,  who  have  laid  out  new  methods 
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of  combating  sickness  and  pain,  who  have  mitigated  the  sufferings  of 
humanity.  The  art  of  healing  has  entered  into  a  renown  which  it  never 
previously  enjoyed.  It  has  attracted  some  of  the  most  famous  intellects 
of  the  world.  The  discussions  of  modern  medical  science  have  fascinated 
the  imagination  of  all  civilized  races.  We  may  have  passed  the  highest 
peaks  of  discovery,  but,  as  has  been  said  by  the  President  of  the  Congress, 
we  have  entered  upon  a  lofty  and  fruitful  tableland  of  continuous  progress 
and  invention.  The  achievements  of  modern  medical  and  surgical  skill 
work  effects  that  one  hundred  years  ago  would  have  been  pronounced 
‘  supernatural  h  God  performs  His  miracles  through  the  agency  of 
human  means.  And  we  rejoice  to  see  in  this  ever-ascending  progress  of 
discovery  which  makes  for  the  amelioration  of  the  human  lot  and  for  the 
lessening  of  human  suffering,  a  sign  of  the  Divine  Presence  and  a  pledge 
of  the  Divine  mercy  and  love.  It  is  not  reasoning  faith,  but  light-hearted 
and  superficial  scepticism  which  makes  some  persons  turn  their  backs 
upon  the  patiently  acquired  results  of  thought  and  study  and  science, 
and  have  recourse  to  the  well-advertised  methods  of  untrained  healers. 

But  as  much  as  ever  is  the  body  ‘  the  body  of  humiliation  \  The 
skill  and  science  of  the  most  skilful  and  most  scientific  have  made  no 
alteration  there. 

While  you  and  I  daily  have  reason  to  thank  God  for  the  wonderful 
ministrations  of  healing,  yet  everywhere  we  are  brought  face  to  face  with 
the  facts  of  suffering,  illness,  weakness,  increasing  infirmity,  the  approach 
of  death.  It  is  the  humbling  of  our  self-confidence  ;  it  is  the  reminder 
of  our  short  span  on  earth  ;  ‘  it  is  the  body  of  our  humiliation. ’ 

It  will  be  strange  if  you  and  I  have  not,  most  of  us,  experienced  some¬ 
thing  of  the  humiliation  either  of  great  pain,  or  of  grave  illness  ;  or  have 
not  at  least  been  partakers  in  the  weakness  and  illnesses  of  those  most 
dear  to  us.  All  the  circumstances  of  sickness,  its  petulance,  its  physical 
distress,  have  been  burnt  into  our  recollections.  Maybe  we  have  emerged 
from  it  in  safety,  singed,  yet  not  consumed,  and  look  back  upon  it  all  as 
a  kind  of  dream.  But  we  know  it  was  not  a  dream  ;  and  we  know, 
probably,  that  the  other  world,  which  is  not  that  of  the  earth,  has  become 
closer  and  more  real  to  us  ;  that  the  room  of  the  invalid  has  been  blessed 
to  our  enduring  benefit. 

Servants  of  the  Human  Race 

And  we  know  that  the  whole  brotherhood  and  sisterhood  of  doctors, 
surgeons,  and  nurses,  are  now  acknowledged  by  us  with  growing  and 
unceasing  gratitude  to  take  rank  among  the  truest  servants,  friends,  and 
benefactors  of  the  human  race.  This  is  no  mere  compliment  ;  for  it 
carries  with  it  a  responsibility  which  is  scarcely,  perhaps,  realized  to  the 
full.  The  influence  of  the  medical  profession  extends  far  beyond  the 
limits  of  the  physical.  Under  certain  conditions  the  doctor  will  be  a  more 
effectual  teacher  of  temperance  than  the  clergyman.  The  doctor  is  the 
person  to  whom  is  confided  the  secret  of  individual  or  family  trouble. 
The  doctor  is  able  to  speak  about  purity,  self-control,  and  chastity  in 
a  manner  that  will  certainly  command  the  attention,  and  possibly  the 
obedience,  of  his  hearer. 

Does  he  always  use  his  opportunities  ?  He  is  shy,  driven  for  time, 
preoccupied,  awkward,  and  does  not  wish  to  interfere  in  private  concerns. 
But  he  is  indisputably  a  genuine  messenger  of  God,  and  he  must  be  a  faith¬ 
ful  servant  of  the  people.  And  he  is  bound,  where  he  has  the  opportunity, 
to  deliver  to  the  people  the  Word  of  God — that  is,  to  testify  for  purity  and 
chastity,  as  well  as  for  cleanliness  and  temperance. 
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The  horrors  of  a  disease  of  whieh  it  is  a  shame  to  speak  would  never 
have  reached  their  present  pitch,  if  it  had  not  been  for  the  accursed 
doctrine  preached  in  the  name  of  medical  counsel,  that  a  young  man  could 
not  keep  himself  healthy  if  he  kept  himself  pure 

Doctor  and  Priest 

The  doctor  will  not  encroach  upon  the  province  of  the  priest  ;  but  he 
will  support  and  reinforce  the  moral  and  spiritual  outcome  of  the  teaching 
of  the  Gospel  of  Jesus  Christ.  And  the  priest  on  his  side  has  a  message 
to  bear  and  work  to  do  in  conjunction  with  and  in  support  of  the  doctor. 
We  are  not  merely  subjects  for  an  operation  ;  we  are  flesh  and  blood, 
creatures  of  love,  and  feeling,  and  friendship,  and  emotion. 

The  doctor  or  the  surgeon  should,  so  far  as  possible,  make  it  possible 
for  the  patient  to  receive  the  assistance  of  prayer  and  Holy  Sacrament, 
of  thought,  quiet  and  steadying,  on  things  of  eternal  life  and  of  Divine 
love. 

It  is  true  that  a  hurried  petition,  a  repeated  text,  at  the  last  moment, 
can  do  but  little  for  an  unprepared  and  careless  soul.  Nevertheless,  it  is 
at  once  the  duty  and  the  privilege  of  the  doctor  to  secure  for  his  patients 
the  support  and  calming  influence  of  the  Divine  grace  which  spiritual 
consolation  pre-eminently  administers.  And  it  is  the  clergyman's  most 
solemn  and  most  imperative  duty  to  obey  the  doctor’s  summons.  There 
is  nothing  in  parochial  organization  and  business  that  can  take  precedence 
of  the  ministration  to  the  sick  and  the  dying. 

Finally,  let  us  as  faithful  servants  of  the  Lord  realize  that  of  which 
the  Apostle  testifies  in  the  passage  from  which  these  words,  ‘  the  body  of 
our  humiliation,’  are  taken.  It  is  but  the  earthly  vesture  of  the  soul. 
It  is  destined  ere  long  to  be  resolved  into  its  original  elements.  But  there 
is  that  in  us  which  will  survive  the  death  of  ‘  the  body  of  humiliation  ’.  It 
is  the  seed  of  the  spiritual  body.  It  is  that  which  is  to  be  quickened 
into  life  by  the  Spirit  of  Christ.  And  though  we  have  no  certain  word  of 
direct  revelation  to  go  upon,  yet  may  we  believe  that  the  body  of  our 
glorious  resurrection,  like  the  risen  Body  of  Christ,  will  be  such  as  to 
maintain  the  identity  of  personality  and  such  as  to  continue  the  relation¬ 
ships  of  affection  and  friendship,  even  as  in  the  appearances  of  the  Risen 
Lord  we  are  furnished  with  the  materials  of  a  good  and  joyful  hope. 

‘  For  our  citizenship  is  in  heaven  ;  from  whence  also  we  wait  for 
a  Saviour,  the  Lord  Jesus  Christ,  who  shall  fashion  anew  the  body  of  our 
humiliation  that  it  may  be  conformed  to  the  body  of  His  glory.’ 
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Preached  before  the  members  of  the  Seventeenth  International  Con¬ 
gress  of  Medicine  by  His  Eminence  CARDINAL  BOURNE,  Archbishop 
of  Westminster,  in  Westminster  Cathedral,  on  Sunday,  August  io,  1913. 

4  I  WAS  SICK,  AND  YOU  VISITED  ME  ’ 

(Matt.  xxv.  36.) 

The  coming  of  our  Divine  Master,  Jesus  Christ,  has  changed  the 
outlook  of  men  on  their  fellow  creatures.  Until  He  came  few  were 
conscious  of  the  great  fact  that,  as  all  human  beings  have  the  same 
origin  and  the  same  ultimate  destiny,  they  ought  not,  and,  indeed,  cannot 
be  indifferent  to  the  lot  of  other  members  of  the  race,  as  they  pass  on 
their  way  from  their  birth  into  this  world  until  their  departure  for  the 
world  that  exists  beyond.  His  teaching  repeated  in  so  many  forms  that 
we  are  all  alike  the  creatures  of  the  one  same  Creator,  and  may  if  we  wish 
become  in  baptism  all  alike  children  of  the  Father  who  made  us  ;  and 
that  it  is  His  purpose  that  we  should,  again  all  alike,  be  united  for  ever 
in  His,  our  Father’s  kingdom  ;  these  are  facts  which,  viewed  in  the  light 
of  the  great  atoning  Sacrifice  offered  for  us,  each  and  all,  have  built  up 
in  the  consciousness  of  the  whole  of  Christendom  a  sense  of  mutual 
dependence  and  responsibility. 

The  old  human  relations  of  father  and  child,  of  master  and  servant, 
of  ruler  and  subject,  of  citizens  of  the  same  state,  of  dwellers  in  the  same 
land,  of  speakers  of  the  same  tongue,  whereby  men  have  from  the  begin¬ 
ning  been  knit  together,  have  not  been  destroyed.  They  exist  as  always, 
and  they  will  ever  continue.  But  they  have  been  raised  to  a  higher 
plane,  and  around  them  has  been  cast  a  new  and  all-embracing  chain, 
uniting  to  them  in  various  degrees  those  who  in  former  days  stood  without 
any  recognized  bond  of  fellowship.  In  the  full  acceptance  of  the  Father¬ 
hood  of  God,  and  in  our  knowledge  of  our  Brotherhood  in  Jesus  Christ, 
we  are  all  linked  together,  and  shall  have  to  answer  one  day  to  our  Father, 
who  is  in  Heaven,  for  the  care  that  we  have  given  to  our  brethren.  There 
is  no  possibility  of  mistaking  the  far-reaching  import  of  that  series  of 
our  Master’s  sayings  from  which  my  text  is  taken. 

It  is  clear  that  the  responsibility  involved  in  our  Lord’s  declaration 
does  not  affect  all  men  equally,  for  the  degrees  of  our  opportunity  of  thus 
rendering  service  to  our  brethren  and,  through  them,  to  Jesus  Christ, 
vary  incalculably.  It  is  your  privilege,  and,  therefore,  your  responsibility, 
to  form,  by  reason  of  your  profession,  a  distinct  class  of  those  to  whom  our 
Lord’s  thanks,  as  well  as  His  reproach,  will  one  day  be  addressed,  ‘  I  was 
sick,  and  you  visited  me.’  ‘  I  was  sick,  and  you  did  not  visit  me.’ 

To  none  should  it  be  more  easy,  to  none  is  it  more  necessary,  to  see 
Jesus  Christ  in  even  the  least  of  His  brethren,  than  to  those  who  are 
called  to  the  ministry  of  healing.  They  are  brought  closer  to  the  real 
facts  of  life  than  any  outside  the  priesthood.  They  see  life  at  its  very 
dawn,  they  watch  over  it  through  the  helplessness  of  infancy,  they  are 
constant  witnesses  of  vital  processes  which  their  science  can  follow  up 
to  a  certain  point,  but  is  powerless  adequately  to  explain.  The  farther 


CARDINAL  BOURNE 


156 

their  research  may  carry  them,  the  more  wonderful  are  the  mysteries  that 
they  discover.  If  the  heavens  are  continually  telling  the  glories  of  God, 
still  more  are  the  marvels  of  the  human  body  continually  proclaiming 
the  boundless  resourcefulness  of  the  Creator. 

You  are  daily  witnesses,  too,  my  brethren,  of  the  dependence  of  men 
upon  their  fellow  men.  You  see  how  they  look  for  your  coming,  and 
hang  upon  your  words,  and  give  you  their  obedience,  trusting  alike  to 
your  wisdom  and  to  your  uprightness.  In  virtue  of  your  calling  you 
exercise  an  authority  and  you  claim  an  attention  which  men  gladly  and 
willingly  give  to  you  on  account  of  the  trust  that  they  have  placed  in  you. 
And  you  know,  in  the  depths  of  your  hearts,  that  you  are  worthy  of  that 
trust  only  if  you,  in  your  turn,  acknowledge  the  sovereignty  of  God,  from 
whom  all  your  knowledge  comes,  and  who  alone  can  guide  you  safely 
and  guard  you  from  error  and  mistake. 

In  the  unveiling  of  the  secrets  of  bodily  misery  and  disease,  you  see 
also,  often  very  closely,  the  weakness  and  frailty  of  human  souls.  You 
watch  the  interplay  of  mind  and  body,  of  spirit  and  matter,  which  so 
often  explains,  and  often,  too,  renders  more  difficult  of  explanation,  the 
phenomena  that  you  are  tracing  to  their  source.  You  are  brought  very 
close  to  immortal  souls,  and  your  characters,  your  words,  the  principles 
which  animate  your  lives  are,  consciously  and  unconsciously,  influencing 
your  patients  not  only  for  the  healing  of  their  bodies,  but  for  the  develop¬ 
ment  or  stunting  of  their  spiritual  lives  as  well.  You  are  God’s  instru¬ 
ments  for  this  life  and  for  the  next,  and  you  can  discharge  your  duty 
only  if  you  remember  your  responsibility  to  and  your  dependence  upon 
Him. 

I  know  well  that  in  your  choice  and  practice  of  the  medical  profession, 
the  claim  upon  your  service  that  I  am  sketching  is  not  the  only  one, 
not  even  the  only  legitimate  one.  You  have  chosen  that  career,  doubtless, 
from  many  motives,  all  having  a  due  place  in  the  thoughts  that  ultimately 
led  you  to  that  choice.  Family  circumstances,  scientific  bent  of  mind, 
hopefulness  of  not  improbable  worldly  success,  desire  to  follow  a  special 
line  of  study,  keen  philanthropy,  other  undefined  and  undeflnable,  seem¬ 
ingly  fortuitous,  influences,  have  set  before  you  the  particular  profession 
that  you  have  embraced  ;  and  have  probably  determined  similarly  the 
nature  of  the  work  to  which  you  are  devoting  yourselves.  And  all  these 
things  have  acted  and  are  still  acting  as  so  many  incentives  to  enable 
you  to  overcome  difficulties  and  to  give  your  talents,  your  time,  your 
energies  to  the  service  of  your  brethren.  God  shows  His  Will,  and  leads 
us  on  to  do  work  for  Him  in  all  these  ways,  and  we  may  be  safely  guided 
by  such  indications  so  long  as  they  do  not  blot  out  from  before  our  eyes 
the  hand  that  has  traced  them.  On  an  occasion  like  this,  when  the  leaders 
of  your  great  calling  are  gathered  together  from  the  ends  of  the  earth, 
united,  in  spite  of  differences  of  nationality,  of  speech,  of  education,  of 
political  conception,  of  scientific  views,  as  one  brotherhood  to  co-operate 
in  the  service  of  mankind,  it  is  right  to  rise  by  a  more  conscious  and  sus¬ 
tained  effort  to  a  remembrance  of  the  only  fully  adequate  motive  for  the 
work  of  devotion  to  which  your  lives  are  dedicated.  Other  motives  there 
are,  more  or  less  perfect,  but  for  those  who  accept  at  the  hands  of  the 
Catholic  Church  the  teaching  of  the  Gospel,  one  motive  is  supreme  and 
embraces  all  the  rest,  namely,  the  seeing  of  Jesus  Christ  in  the  person  of 
His  brethren  our  fellow  men. 

It  is  for  this  reason  that,  not  content  with  a  private  rendering  to 
God  of  that  homage  of  Sacrifice  which  week  by  week  the  Church  claims 
from  you  in  His  name,  you  are  gathered  together,  as  Catholic  members 
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of  a  great  International  Congress,  to  testify  by  a  corporate  act  of  worship 
to  your  full  acceptance  of  God’s  claims  on  the  service  which,  by  very 
reason  of  your  profession,  He  has  made  you  fit  to  render  to  your  fellows. 
As,  my  brethren,  you  stand  around  this  altar,  whereon  the  Divine  Victim 
is  being  offered  up  for  all  our  needs,  look  forward  to  that  day  when,  so 
far  as  the  life  of  the  body  is  concerned,  all  healing  arts  shall  have  failed, 
and  your  souls  will  be  alone  before  Him  who  died  to  save  you.  May  He 
then  say  to  each  and  every  one  of  you,  ‘  I  was  sick,  and  you  visited  me. 
Enter  thou  into  the  joy  of  thy  Lord.’ 


? . 
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CLOSING  MEETING 

The  Closing  Meeting  took  place  in  the  Albert  Hall  on  Tuesday, 
August  12. 

The  President  took  the  Chair  at  4  p.m. 

The  Secretary  of  the  Permanent  Commission  presented  his  report 
as  follows  : 

RAPPORT  DE  LA  COMMISSION  PERMANENTE  DES 
CONGRÈS  INTERNATIONAUX  DE  MÉDECINE 

La  Commission  permanente  des  Congrès  internationaux  de  Médecine,  dans 
sa  réunion  du  8  août,  a  accepté  les  résolutions  suivantes  : 

I.  Ville  où  sera  tenu  le  Dix-huitième  Congrès 
international  de  Médecine 

La  Commission  a  résolu  à  l’unanimité  des  voix  d’accepter  l’invitation 
faite  par  le  Gouvernement  bavarois  et  par  la  ville  et  l’ Université  de  Munich, 
à  tenir  le  prochain  Congrès  dans  cette  ville,  en  1917. 

II.  Prix  du  Congrès 

Les  commissions  chargées  de  décerner  les  prix  du  Congrès  ont  résolu 
d’attribuer  : 

A.  Le  Prix  de  Moscou  à  M.  le  Professeur  Charles  Richet,  de  Paris,  pour  ses 
travaux  sur  l’anaphylaxie. 

B.  Le  Prix  de  Paris  à  M.  le  Professeur  A.  von  Wassermann,  de  Berlin,  pour 
ses  travaux  de  thérapie  expérimentale  et  d’immunité. 

C.  Le  Prix  de  Hongrie  à  M.  le  Professeur  A.  E.  Wright,  de  Londres,  pour 
ses  travaux  sur  l’immunité  et  la  vaccinothérapie. 


La  Commission  permanente  des  Congrès  internationaux  de  médecine,  dans 
sa  réunion  du  11  août,  a  accepté  les  résolutions  suivantes  : 

I.  Bureau  de  la  Commission  permanente 

Sont  élus  pour  la  nouvelle  période  de  quatre  ans  : 

Président  :  M.  F.  von  Müller,  de  Munich,  président  élu  pour  le  dix- 
huitième  Congrès. 

Vice-présidents  :  Baron  Caïman  Müller,  de  Budapest,  président  du 
seizième  Congrès  ;  Sir  Thomas  Barlow,  de  Londres,  président  du  dix-septième 
Congrès. 

Secrétaire  général  :  M.  H.  Burger,  d’Amsterdam. 

Secrétaire-adjoint  :  Dr.  Ph.  M.  von  der  Haer,  de  La  Haye. 

Membre  :  M.  L.  Dejace,  de  Liège,  président  de  l’Association  internationale 
de  la  Presse  médicale. 


II.  Vœux  des  Sections 

Les  vœux  suivants  ont  été  émis  par  les  Sections  du  Congrès  : 

A.  Section  IX  (Ophtalmologie) 

La  Section  émet  le  vœu  : 

1.  Qu’un  Comité  international,  qui  aura  le  pouvoir  de  coopter  encore 
d’autres  personnes,  soit  élu  par  le  Bureau  de  cette  Section  du  Congrès. 
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2.  Que  ce  Comité  soit  chargé  de  rapporter  sur  le  minimum  d’acuité  d’ap¬ 
préciation  de  forme,  de  couleur  et  d’illumination,  que  doivent  posséder  ceux 
qui  fonctionnent  comme  navigateurs  dans  la  marine  commerciale. 

,  3-  Que  ce  Comité  soit  aussi  chargé  de  considérer  et  de  recommander  les 
méthodes  les  plus  convenables  pour  constater  ce  minimum. 

B,  Section  XIII  (Dermatologie  et  Syphiligraphie) ,  Section  XIX 

(Médecine  légale) 

Les  Sections  émettent  le  vœu  : 

Que,  profondément  touchés  par  les  ravages  causés  par  la  syphilis  dans  la 
santé  de  la  communauté  et  déplorant  l’inefficacité  des  moyens  actuellement 
existants  pour  combattre  sa  propagation,  le  Congrès  international  de  Médecine 
appelle  l’attention  des  Gouvernements  de  tous  les  pays  y  représentés  : 

i°  Pour  instituer  un  système  de  notification  confidentielle  de  la  maladie 
à  une  Commission  sanitaire,  partout  où  ce  système  de  notification  n’existe 
pas  encore. 

2°  Pour  qu’un  système  de  provision  soit  légalement  assuré  tant  pour  le 
diagnostic  que  pour  le  traitement  de  tous  les  cas  de  syphilis  non  autrement 
rétribués. 

C.  Section  XV  (Rhino-Laryngologie),  Section  XVI  (Otologie) 

Les  Sections  émettent  le  vœu  : 

Qu’il  serait  très  avantageux  au  public  si  des  spécialistes  en  Otologie, 
Rhinologie  et  Laryngologie  étaient  attachés  aux  hôpitaux  réservés  aux 
maladies  épidémiques. 


D.  Section  XVIII  (Hygiène) 

La  Section  émet  le  vœu  : 

Que  l’enseignement  en  plein  air  est  extrêmement  avantageux  pour  la 
santé  des  enfants,  et  que  les  Gouvernements  doivent  être  recommandés  de  le 
porter  à  la  connaissance  publique. 


E.  Section  XXI  (Médecine  et  Hygiène  tropicales) 

1.  (a)  La  Section  est  d’avis  que  le  béribéri  chez  les  indigènes,  qui  se 
nourissent  principalement  de  riz,  est  amené  par  l’usage  prolongé  et  trop 
exclusif  de  grains  soumis  à  une  moulure  et  un  blutage  trop  complets,  d’où 
résulte  la  disparition  des  couches  corticales  et  sous-corticales  du  grain. 

(b)  La  Section  recommande  à  toutes  les  autorités,  ayant  la  charge  de  la 
santé  d’agglomérations  d’indigènes,  d’encourager  par  tous  les  moyens  en  leur 
pouvoir  l’interdiction  de  l’emploi  de  cette  farine  dans  l’alimentation  des 
coolies.  ^ 

(c)  Étant  donné  le  caractère  non-infectieux  bien  démontré  du  béribéri, 
la  Section  propose  que  tous  les  ports  et  toutes  les  autorités  sanitaires  abolissent 
les  quarantaines  et  autres  mesures  restrictives  dirigés  contre  cette  maladie. 

2.  La  Section  propose  que  la  maladie  connue  jusqu’ici  sous  le  nom  ‘  fièvre 
de  Malte  ’  soit  dénommée  ‘  fièvre  ondulante  ’. 

Tous  ces  vœux  seront  considérés  par  la  Commission  permanente. 

F.  Vœu  émis  par  plusieurs  Sections 

Les  Sections  constatent  leur  conviction  que  les  expériences  sur  les  animaux 
vivants  ont  rendu  les  plus  grands  services  à  la  médecine  dans  le  passé  et  qu’elles 
sont  indispensables  à  l’avenir.  Elles  désapprouvent  fortement  toute  infliction 
de  douleur  évitable,  mais  sont  néanmoins  persuadées,  aussi  bien  dans  l’intérêt 
des  hommes  que  dans  celui  des  animaux,  que  —  sous  la  supervision  jugée 
nécessaire  —  toute  facilité  doit  être  donnée  aux  personnes  compétentes  de 
faire  de  telles  expériences. 

La  Commission  permanente  propose  au  Congrès  d’approuver  ce  vœu. 

This  resolution  was  proposed  to  the  Congress  and  carried. 
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III.  Motion  de  Reconnaissance 

La  Commission  permanente,  considérant  que  l’hospitalité  des  collègues 
anglais  a  surpassé  toute  attente  possible,  considérant  que  ce  Congrès  gigan¬ 
tesque  a  été  préparé  et  dirigé  d’une  manière  des  plus  admirables,  exprime  sa 
sincère  et  profonde  gratitude  envers  les  membres  du  Bureau  du  Congrès,  et, 
en  leurs  personnes,  envers  la  profession  médicale  entière  de  l’Angleterre. 


The  President  then  proposed  a  vote  of  thanks  from  the  Congress  to 
the  Government  of  Her  Majesty  the  Queen  of  Holland  for  their  generosity 
in  defraying  the  expenses  of  the  Permanent  Commission  of  the  Inter¬ 
national  Congress  of  Medicine.  This  was  carried  by  acclamation. 

The  Government  delegates  then  rose  in  turn  to  bid  farewell  to  the 
Congress. 

United  States  of  America — Dr.  A.  R.  Allen  spoke  as  follows  : 

Mr.  President,  Ladies,  and  Gentlemen  :  Permit  me  on  behalf  of  the 
Government  of  the  United  States  of  America  to  present  affectionate 
gratitude  and  thanks  to  His  Imperial  Majesty,  King  George  V,  for  the 
regal  welcome  and  hospitality  accorded  us  by  His  Majesty’s  Imperial 
Government,  as  well  as  for  the  deep  personal  interest  evinced  by  His 
Majesty  in  the  work  of  this  great  Congress. 

Permit  me  to  express  to  you,  the  loyal  subjects  of  this  great  empire, 
our  sense  of  deep  obligation  for  the  courtesies  and  entertainment  of  the 
past  week,  in  number  beyond  record. 

Permit  me  to  felicitate  every  member  of  this  Congress  for  the  incre¬ 
ment  accruing  to  science  through  his  effort. 

And  now  naught  remains  but  to  bid  you  God-speed. 

Au  revoir,  mes  amis.  Auf  Widersehen,  meine  Brüder. 

Fare  thee  well,  O  most  excellent  English  hosts.  We  thrill  with  pride 
at  the  achievements  of  the  Mother-country. 

May  God  prosper  us  all  and  grant  that  we  may  meet  again  after  four 
years  in  beautiful  Munich,  with  even  greater  vis  a  tergo  in  our  search  for 
truth,  the  result  of  the  seed  sown  at  this  Seventeenth  International  Con¬ 
gress  of  Medicine  holden  in  your  glorious  city  of  London.  Farewell. 

Austria — Professor  Dr.  Franz  Ritter  von  Haberler  spoke. 

Argentina — Professor  Eliseo  Segura  spoke. 

Brazil— Dr.  Marcos  Cavalcanti  spoke. 

China- — Dr.  Wu  Lien  Teh  spoke. 

Cuba — Dr.  Aristides  Agramonte  spoke. 

Denmark — Dr.  Madsen  spoke. 

France — Dr.  Lucas-Championnière  spoke  as  follows  : 

Je  suis  tout  particulièrement  heureux  d’être  chargé  d’adresser  aux 
organisateurs  du  xvne  Congrès  médical  et  à  la  profession  britannique  les 
remerciements  des  Français  qui  viennent  d’être  leurs  hôtes.  J’ai  connu 
l’hospitalité  britannique  dès  ma  toute  jeunesse  et  je  dois  à  la  science 
chirurgicale  anglaise  une  grande  partie  de  mon  éducation.  J’étais  à 
l’avance  convaincu  qu’elle  serait  à  la  hauteur  des  grandes  difficultés  de 
l’heure  présente.  Mais  le  succès  et  le  nombre  dans  ce  Congrès  a  dépassé 
tout  ce  qu’on  pouvait  attendre.  Nous  avons  le  devoir  de  témoigner 
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hautement  notre  admiration  et  notre  reconnaissance  pour  ceux  qui  ont 
réalisé  la  perfection  dans  cette  œuvre  difficile. 

Des  résultats  scientifiques  de  ce  Congrès  ce  ne  serait  ni  l’heure  ni  le 
lieu  de  parler.  Personne  du  reste  ne  pourrait  avoir  la  prétention  de  juger 
des  travaux  aussi  multiples  et  aussi  complexes,  et  l’activité  si  grande 
des  nombreuses  sections.  Certains  ont  su  très  heureusement  réaliser 
par  leur  réunion  l’alliance  de  la  médecine,  de  la  chirurgie  et  des  spécialités. 
Il  ne  peut  être  douteux  que,  dans  le  monde  entier,  l’écho  de  ces  assises 
brillantes  dans  lesquelles  les  médecins  et  les  chirurgiens  de  tous  pays  ont 
apporté  leur  part  personnelle  de  pratiques  et  de  découvertes  n’ait  des 
conséquences  heureuses  sur  la  diffusion  de  la  science  et  sur  le  progrès 
de  toutes  les  pratiques  favorables  à  l’humanité.  L’avenir  seul  pourra 
nous  faire  connaître  l’étendue  et  l’importance  de  ces  suites  heureuses. 

Mais  il  y  a  une  constatation  que  nous  pouvons  et  que  nous  devons 
faire  aujourd’hui  et  pour  laquelle  il  y  a  une  parfaite  unanimité.  L’accueil 
parfait  de  nos  hôtes,  la  préparation  excellente  du  travail  de  tous,  les 
fêtes  où  s’est  allié  l’éclat  des  réceptions  les  plus  brillantes  avec  la  cordialité 
la  plus  exquise.  Nous  ne  saurions  en  exprimer  trop  haut  notre  recon¬ 
naissance  à  nos  hôtes. 

Nous  pensons  que  cette  expression  serait  tout  à  fait  incomplète  et 
insuffisante  s’il  nous  était  permis  seulement  de  l’adresser  à  nos  confrères 
britanniques.  Nous  tenons  à  adresser  notre  hommage  reconnaissant 
aux  dames  qui,  par  leur  accueil  si  brillant  et  si  bienveillant,  ont  bien 
voulu  prendre  à  la  réalisation  des  réceptions  du  xvne  Congrès  une  part 
si  capitale  dont  chacun  de  nous  emporte  en  son  pays  le  souvenir  ému. 

Germany — Professor  Waldeyer  spoke. 

Guatemala — Dr.  José  Azurdia  spoke. 

Holland — Dr.  Rijnberk  spoke. 

Hungary — Professor  Emil  von  Grosz  spoke  as  follows  : 

Mr.  President,  Ladies,  and  Gentlemen  :  Only  a  poet  laureate  could 
express  my  thanks  towards  you — being  no  poet  at  all  let  this  laurel 
speak  for  me. 

[Dr.  de  Grosz  presented  to  the  President,  the  General  Secretary,  and 
the  Secretary  of  the  Reception  Committee  a  spray  of  laurel  tied  with 
the  Hungarian  colours.] 

Italy — Professor  Leonardo  Bianchi  spoke. 

Japan — Dr.  Inokichi  Kubo  spoke  as  follows  : 

Mr.  President  and  Gentlemen  :  In  the  name  of  Japan  I  have  great 
pleasure  in  joining  the  previous  speakers  in  their  expressions  of  gratitude 
for  the  extremely  hospitable  reception  with  which  we  have  all  met,  and  in 
congratulating  you  upon  the  important  scientific  success  of  this  great 
Congress. 

Monaco — Dr.  Caillaud  spoke. 

Nicaragua — Dr.  Alejandro  César  spoke. 

Russia — General  Raptchewski  spoke. 

Spain — His  Excellency  Dr.  Camilo  Calleja  spoke  as  follows  : 

Mr.  President,  Ladies,  and  Gentlemen  :  One  of  the  highest  pleasures  is 
to  teach  others  what  we  know.  That  pleasure  has  been  yours  these 
days,  for  we  Spaniards  came  here  to  learn  from  you.  Would  we  could 
adequately  pay  you  in  kind  !  I  have  tried  to  do  my  best,  submitting  to 
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your  consideration  a  very  important  problem,  which  doubtless  is  the 
most  imperative  and,  at  the  same  time,  the  most  adequate  for  this  Inter¬ 
national  Congress  of  Medicine,  as  at  present  medical  practice  urgently 
demands  the  general  rules  that  are  required  to  prevent  current  abuses  in 
therapeutics,  above  all  in  symptomatic  medications. 

It  frequently  happens,  in  the  treatment  of  diseases,  that  the  effects 
which  are  intuitively  seen  as  indications  are  contra-indications,  and 
these  are  rationally  derived  from  a  sound  study  of  the  adaptive  power  of 
the  organism.  Thus  I  have  composed  a  ‘  Code  of  Contra-indications  in 
which  the  humanitarian  precept  ‘  primum  non  nocere  ’  is  involved,  as  it 
contains  the  rules  to  avoid  wrong  prescriptions  in  order  to  do  no  harm. 

I  beg  leave  to  thank  the  Committee  for  the  honour  they  have  conferred 
upon  me  in  naming  me  one  of  the  Presidents  of  Honour  of  this  Congress. 

Now,  as  your  guests,  we  are  highly  thankful  for  that  cordial  welcome 
which  England  knows  so  well  how  to  give  the  stranger  within  her  gates  ; 
and,  as  an  official  Delegate  of  the  Spanish  Government,  I  beg  leave  to 
convey  to  this  great  nation  and  to  this  fruitful  Congress  its  good  wishes 
and  the  regards  of  the  Spanish  medical  fraternity. 

Switzerland — Dr.  Sahli  spoke. 

The  Secretary  of  the  International  Association  of  the  Press,  Dr,  Raoul 
Blondel,  spoke  as  follows  : 

L’Association  internationale  de  la  Presse  médicale  manquerait  à  un 
agréable  devoir  si,  invitée  à  se  faire  représenter  dans  cette  réunion,  elle 
n’exprimait  au  Comité  exécutif  de  ce  Congrès  toute  sa  reconnaissance. 
Vous  avez  bien  voulu  nous  compter  depuis  deux  ans  parmi  vos  collabora¬ 
teurs  immédiats.  Nous  avons  donc  été  les  témoins  de  l’énorme  travail 
que  vous  avez  fourni  pour  réaliser  cette  œuvre  colossale,  qui  a  provoqué 
la  juste  admiration  de  tous. 

Nous  sommes  des  professionels  en  cette  matière,  et  c’est  en  connais¬ 
seurs,  oserai-je  dire,  que  nous  avons  pu  apprécier  cette  organisation 
excellente,  qui  a  su  tout  prévoir,  distribuer  intelligemment  le  travail  des 
Sections  et  réaliser  ces  fêtes  merveilleuses  d’où  nous  revenons  en  rempor¬ 
tant  un  vif  sentiment  de  gratitude  pour  cette  hospitalité  anglaise  si  large 
et  si  délicate  à  la  fois. 

Parlant  ici  le  dernier,  je  sens  plus  que  tout  autre  la  responsabilité  de 
retarder  la  minute  suprême  de  ce  Congrès.  Je  me  borde  donc  à  dire, 
mais  je  le  dis  avec  toute  la  sincérité  de  mon  cœur  :  Le  Président,  le 
Sécrétaire-Général  et  tous  les  organisateurs  de  ce  Congrès  ont  bien  mérité 
de  la  Science  médicale. 

Nous  leur  gardons  à  tous  une  profonde  reconnaissance  et  la  Presse 
médicale  en  particulier  n’oubliera  jamais  la  bonne  grâce  avec  laquelle  ils 
ont  facilité  sa  tâche. 

A  nous  revenait  la  lourde  responsabilité  de  répandre  à  travers  le 
monde  les  résultats  scientifiques  de  ces  vastes  assises  internationales. 
C’est  grâce  aux  heureuses  dispositions  prises  par  vous  que  nous  aurons 
pu  parvenir. 

Au  nom  de  tous  mes  collègues  de  l’Association  internationale  de  la 
Presse  médicale  je  vous  dis  merci. 

The  President  then  delivered  the  following  address  of  farewell  : 

It  is  now  my  duty  to  bid  this  Congress  good-bye.  It  must  have 
been  abundantly  evident  to  every  thoughtful  person  attending  these 
meetings  that  the  influence  of  medicine  and  of  medical  practitioners 
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is  growing  enormously.  At  no  previous  International  Medical  Con¬ 
gress  has  the  Government  of  the  country  taken  so  warm  and  personal 

an  interest  in  the  work  of  the  Congress  ;  so  far  as  I  know,  at  no 

previous  Congress  has  one  of  the  addresses  been  delivered  by  a  member 

of  the  Government.  In  every  possible  way  the  Government  has  shown 
its  interest  in  the  work  of  the  Congress,  and  this  is  the  more  noticeable 
because  it  is  not  usual  for  our  Government  to  concern  itself  specially 
in  the  work  of  congresses  of  this  kind.  No  thoughtful  person  can 
doubt  that  in  the  next  generation  we  shall  see  an  enormous  advance  in 
the  importance  of  medicine  ;  it  is  not  a  question  of  rank  but  of  influence. 
You  are  well  aware  that  the  great  commercial  class  has  had  a  great  influ¬ 
ence  in  Europe  in  endeavouring— successfully  at  times — to  prevent  the 
extension  of  war.  Surely,  with  the  growing  influence  we  possess,  we 
ought  to  be  able  to  influence  our  respective  countries  in  this  particular 
regard.  I  ask  you  to  say  is  it  conceivable,  when  we  have  assembled 
and  discussed,  without  any  question  of  race  or  country,  the  various 
problems  of  the  scientific  advance  of  medicine  and  its  application  to 
the  relief  of  the  sickness  of  humanity,  that  we  should  go  back  to  our 
countries  and  make  no  effort  to  prevent  the  nations  to  which  we  belong 
from  engaging  in  bloody  strife  ?  I  do  in  these  parting  words  beseech  my 
brethren  to  make  their  undoubted  influence  felt  in  the  direction  of  blessed 
peace.  Now  it  is  my  duty  to  wish  you  ‘  farewell  \  That  English 
phrase,  ‘  Good-bye/  has  been  translated  ‘  All  good  be  with  you  \  I  will 
venture  to  retranslate  it  in  the  words  of  our  Saxon  forefathers,  and  say, 

'  God  be  with  you/ 

The  President  then  closed  the  Congress. 


